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ABSTRACT 
For this dissertation two studies were conducted to examine connections between 
mental illness knowledge, spiritual coping measures, help seeking, and the role of the Black 
church. Further the relationship between racial pride, stigma, and attitudes toward Black 
media figures and characters who have mental illness was investigated. 
 
Manuscript One Abstract 
Introduction: The first manuscript is entitled Mental Illness Knowledge, Stigma and Help 
Seeking Behaviors: The Role of Spirituality and The African American Church, and answers 
two research questions. These are: a) What relationship exists between mental illness 
knowledge, perceived stigma, spirituality, and reported help seeking behaviors? b) Are there 
demographical differences between African Americans who are supportive of the Black 
church playing a role in addressing mental illness versus those who are not? c) What role 
should the African-American church play in addressing mental illness? 
Method: To answer the research questions, a convenience sample of 409 African American 
church going participants was recruited to complete an anonymous survey. Results: Mental 
illness knowledge correlated with several items, such as help seeking, stigma and the role of 
the church. In this study, most participants stated they would receive mental health services if 
justified. Participants who had high levels of knowledge had lower stigma levels. The 
majority of participants stated that they would participate in help seeking programs if the 
church provided those opportunities. Most of the participants were very spiritual and 
attended a faith-based service weekly. Discussion: This study brings attention to the role of 
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spirituality, and nearly three-fourths of the parishioners would use mental health services if 
offered at this church. This should be considered when addressing mental illness in the Black 
church.  
 
Manuscript Two Abstract 
Introduction: The second manuscript is entitled An Empire State of Mind: Racial Pride, 
Stigma and Perceptions of Black Mental Illness in the Media, and answers 3 specific research 
questions. These are: a) What relationship exists between Racial Pride, Stigma and 
Perceptions of Black mental illness portrayal in the media? b) Do African Americans think 
that the media plays a role in addressing mental illness stigma in the Black culture? c) What 
attitudes and perceptions exist about media portrayal of African Americans who have mental 
illness? Method: A convenience sample of 409 African Americans (same sample for study 1) 
who were members of a Black church was recruited to respond to an anonymous survey. 
Results: Participants were generally aware of Black mental illness among figures in the 
media and in television shows. Participants felt that portrayals in the media influence how the 
Black community perceives mental illness in their community and are aware of stigma 
toward it. Participants had high levels of racial pride and a moderate level of stigma against 
mental illness. However, they saw a need for continued discussion of mental illness in the 
media to decrease stigma. Participants with high levels of racial pride were more likely to be 
aware of Black media figures and characters with mental illness, feel that mental illness in 
Blacks should be discussed in the media and see the media as having a role in reducing said 
stigma. Participants with higher stigma about mental illness were less likely to perceive 
mental illness stigma in the media. Discussion: Given the reported levels of stigma, the way 
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in which Black persons with mental illness are portrayed in the media, and levels of racial 
pride reported, health educators should address awareness and attitudes among African 
Americans in regards to mental illness. The sample population for this study believed that 
media could reduce stigma in the Black culture. Those who had high racial pride believed 
mental illness should be reflected in Black media. Further research to validate these results 
and expand related knowledge is recommended.  
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INTRODUCTION 
 
The status of African-Americans and their overall health is a growing topic of 
concern. In 2012 it was estimated that there were 42 million African Americans who 
identified as Black in the United States, making up 13.6% of the population (U.S. Census 
Bureau, 2012). Unfortunately, an estimated 25% or 7.5 million Blacks have been diagnosed 
with mental illness (Davis, 2005). These disparities exist in not only prevalence of diagnosis 
but also in help seeking behaviors. In recent years, the Agency for Healthcare Research and 
Quality (2010) reported that African-Americans and Hispanics utilize mental health 
assistance at half the rate of Whites. This is important because without proper treatment of 
mental and emotional care for specific situations it can be very difficult to function in 
everyday life. In the Black community, many people choose to suppress topics of hardship, 
depression, and strategies to cope with mood or emotional life changes. This can lead 
individuals to believe they are personally weak or receiving some sort of punishment by God 
(NAMI, 2015).  
This dissertation looks at various elements related to mental illness in the Black 
community such as knowledge, stigma, spirituality, the role of the church, racial pride, and 
media portrayals of mental illness in the Black community. These are significant variables to 
investigate in order to better understand how health educators can assist the African 
American community.
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Background 
Mental Illness  
To date, an estimated one in five people are affected by mental illness (Conley, 2012; 
NAMI, 2015). Currently, the top five mental illness categories include: anxiety disorders, 
mood disorders, schizophrenia/psychotic disorders, dementias, and eating disorders (Mental 
Health Association in Forsyth County, 2011). The most common anxiety disorders include: 
generalized anxiety disorder (GAD), panic disorder (PD) and social anxiety disorder (SAD). 
Another common issue is dementia which is a general term for decline in mental ability 
severe enough to interfere with daily life. An example of the most common type of dementia 
or memory loss is Alzheimer’s disease (Alzheimer Association, 2015). In 2011, one in 20 (or 
5 percent) of Americans lived with a serious mental illness, such as schizophrenia, bipolar 
disorder, or major depression (U.S. Department of Health and Human Services, 2011). 
According to the CDC (2010) African-Americans have the highest rate of current 
depression (12.8 percent), followed by Hispanics (11.4 percent), and whites (7.9 percent). 
More specifically in African Americans the most common types of mental illness disorders 
include, major depression, attention deficit hyperactivity disorder (ADHD, characterized by 
inattention and hyperactivity), suicide, and posttraumatic stress disorder (PTSD) (ADAA, 
2015; NAMI, 2015). 
 Asnaani and colleagues (2010) report that 8.6% of African Americans suffer from 
Social Anxiety Disorder (SAD), 4.9% from Generalized Anxiety Disorder (GAD), and 3.8% 
from Panic Disorder (PD). These disorders all have different symptoms, but all cluster 
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around excessive, irrational fear and dread (NIH, n.d.).  African-Americans aged 65 and over 
are expected to more than double by 2030, from 2.7 million in 1995 to 6.9 million by 2030.  
An estimated 5.3 million Americans suffer from Alzheimer’s, with Black Americans being at 
the top of that list (Alzheimer Association, 2015).  
Approximately one-quarter of Blacks seek mental health assistance compared to 40% 
of Whites (NAMI, 2015). Mental illness is often stigmatized and unacknowledged in the 
African-American community, and when they do seek help, this population is more likely to 
seek care from a primary care physician opposed to accessing specialty care (NAMI, 2015). 
Blacks may use emotional and social support systems (i.e., church family, clergy, friends, 
and associates), faith and spirituality as a source of strength when they may be experiencing 
hardships, rather than seeking health care professionals. While this can complement therapy 
or medical counseling as part of treatment it should not be the only source of recovery. Some 
of these barriers for this low percentage include, distrust and misdiagnosis, socio-economic 
factors, and lack of African American mental health professionals (NAMI, 2015).  
Knowledge 
The Black community is reluctant to discuss mental health conditions. Many times 
the lack of knowledge leads this population to believe it is a sign of personal weakness 
(NAMI, 2015). Some African Americans have difficulty recognizing the symptoms of mental 
illness conditions. Pickett-Schneck (2002) notes that distrust of health care providers and a 
lack of access to resources could contribute to low levels of knowledge in understanding the 
etiology of mental illness. However, there is a dearth of literature specific to differences in 
knowledge levels by race or ethnicity. 
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Stigma and Mental Illness 
Goffman (1963) provided the current standard definition of stigma, a “mark” that 
signals to others that individuals possess attributes different from “whole and usual” to 
“tainted and discounted.” This devaluation causes a person to see stigmatized individuals as 
“less than human” with “blemishes of individual character” this may include mental illness, 
welfare aid, race, religion or even addictions. Cultural mistrust is associated with mental 
illness in the African- American community. Corrigan (2000) explains stigmas as stereotypes 
manifested in certain social groups in individual responses to mental illness. In fact, Silva, de 
Crane and Spielberger (1981) found that African-Americans had the highest level of adverse 
attitudes toward towards those individuals with mental illness compared to any other ethnic 
group. More updated research conducted by Diala and colleagues found that in (2000) much 
was still the same, African-Americans have shameful attitudes towards those who sought 
help for mental illness. Diala et al. (2000) further note that those emotions were techniques of 
survival, which now are part of cultural habit.  
For example, 63 percent of African-Americans, according to Mental Health America 
(MHA), believed that depression is a “personal weakness”, and only 31 percent of African-
Americans thought that depression was classified as a health issue.  “Five reasons a majority 
of the population withheld information on their illness included: concern of hurting the 
family, it would ruin their career, people might think they are crazy, they cannot afford to 
appear weak, and shame” (NAMI, 2009).   
The topic of mental illness, though a recognized health disparity for decades, 
disproportionately affects the Black community as a perpetuating illness in the 21st century, 
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inclusive of those who suffer silently in the public eye. NAMI (2004) further explains that 
the African-American population has personal biases against mental health practitioners.  
Culture biases against mental health professionals and health care 
professionals in general prevent many African Americans from accessing care 
due to prior experiences with historical misdiagnoses, inadequate treatment 
and a lack of cultural understanding; only 2 percent of psychiatrists, 2 percent 
of psychologists and 4 percent of social workers in the United States are 
African American. African Americans tend to rely on family, religious and 
social communities for emotional support rather than turning to health care 
professionals, even though this may at times be necessary. The health care 
providers they seek may not be aware of this important aspect of person[s] 
life. Mental illness is frequently stigmatized and misunderstood in the African 
American community. African Americans are much more likely to seek help 
though their primary care doctors as opposed to accessing specialty care 
(NAMI, 2004). 
As gatekeepers to healthcare, perceptions by women should be considered. African-
American women hold strong beliefs that family issues should stay within the household and 
not be discussed with others outside of the home (Alvidrez, 1999). Neighbors, Musick, and 
Williams (1998) note African American women would likely first seek assistance from a 
minister, and that if clergy are contacted first then seeking outside medical assistance would 
decrease. These beliefs are likely to be passed down generationally.  
Spirituality  
Jones (1991) notes that spirituality is an inherent aspect of Black culture. Abdullah 
(1999) explains that Blacks embrace God as “supreme and all powerful, yet nurturing.” 
Utsey et al. (2007) points out that involvement in spirituality by Blacks tends to correlate 
with better mental health. Chatters et al. (2009) as noted in Chatters, Taylor, Lincoln, 
Nguyen, and Joe (2011) note that African-Americans attend church regularly, participate in 
private prayer, listen or watch religious programs, use encouragement, and religious coping 
messages. Church related support provides vital networks to the African-American 
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population by providing encouragement in physical and mental health (Taylor, Lincoln, & 
Chatters, 2005; Krause, 2008, as noted in Chatters et al. 2011).  
The Black church in the African American community has played a role over the last 
several decades. Historically, the Black Church has served as a place of worship, a place of 
emotional expressiveness, educational endeavors, civic meetings and pastoral care, and 
counsel (Armstrong & Crowther, 2002). “Spirituality is associated with a sense of 
connectedness to others including extended family, neighbors, and peers” (Mattis & Jagers, 
2001, p. 529). Spirituality can provide a sense of belonging, purpose and empowerment. 
Mattis (2002) examines spiritual surrender (i.e., letting go and giving things to God), this was 
a form of empowerment allowing themselves to view things in different ways, accepting 
guidance, direction and protection from God. Payne Theological Seminary Interim President 
Michael Joseph Brown in the documentary, Why I Sing Amazing Grace: The African-
American Worship Experience (Neely & Kincaid, 2012) stated: “Fifty years ago during the 
Civil Rights Movement, the 11:00 o’clock hour was the most segregated hour in the United 
States and it’s still the same today.” He further expressed, “Until we get to the point where 
we can actually be on a level playing field, we are still going to be stuck with terms like—the 
Black Church.” Though a part of our history and culture, we need to stop obliterating 
diversity and find a way to embrace our diversity and unity at the same time (Neely & 
Kincaid, 2012).  
A qualitative study conducted by Beagan, Etowa and Bernard (2012) reported on the 
importance of faith, prayer and connection to God. For example, a 42 year-old woman who 
experienced clinical depression found herself uplifted through prayer: “What helped me was 
turning to the Lord, and being spiritually uplifted and realizing that my life was important, 
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that I was worth something” (p. 115). Another participant, 53 year-old woman explained how 
she suffered from depression and survived an attempted suicide: “I think for every challenge 
that you have, God gives you a blessing. And I realize that He was with me every step of the 
way, because there was always this small voice within me that said you need to go to church. 
So there was always that spirit, that sense of spirituality within me. I really think He pulled 
me through this” (p.115). She felt protected by God. Ramseur (1989) reported that prayer 
was the most common coping response in stressful situations among Blacks. 
Role of the Black Church  
Church-based social support provides an integral role in the lives of African-
Americans. Additionally, African-Americans note close relationships with church members 
and kinship relationships often regarded as one’s “church family” (Chatters et al., 2011). A 
qualitative study conducted by Saunders et al. (2015) found the importance of faith, church 
leadership, and beliefs about God’s will for good health. Krause and Hayward (2013) explain 
emotional expressiveness, Blacks attend church services more than Whites, Blacks are also 
more likely to express their emotions openly during worship services, this makes Blacks feel 
more cohesive within their worship community, and those who feel more cohesive 
experience a greater sense of satisfaction in life. Nelson (1996) identifies that Blacks can 
utilize various means to worship such as “shouting” which can consist of clapping ones 
hands, swaying, stomping, or saying verbal responses to the pastor. Other research from Ness 
and Wintrob (1980) explained, “testifying” –when people “stand as the Spirit moves them to 
declare their faith and tell how God has influenced their lives” (p. 307). This shows 
congregants spiritual beliefs and faith in God. Congregants have connectedness with other 
like-minded people in the church; it is a safe community and norm to express oneself as 
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freely as needed. “The church is a society of people who have undertaken the struggle to love 
one another with a spiritual love. We cultivate ourselves and one another in the 
consciousness of a calling to perfect fellowship” (Roberts, 2007, p. 91).  
The central role of the church with the Black community and the importance of the 
pastoral influence within the congregation emphasize how the church can serve as a 
gatekeeper or cultural bridge between the formal healthcare system and congregants that 
need assistance. Wang et al. (2005) conducted a survey study and found that 40% of 
individuals consulted clergy and a healthcare professional, compared to the 24% who sought 
mental health assistance from clergy only. Additionally, a study performed by Young, 
Griffith and Williams (2003) found from their sample of African-American pastors that they 
devoted 6.2 hours to counseling per week. Some research suggests that more collaborative 
models between church and healthcare providers will benefit successful health promotion 
programs (Kramer et al., 2007). According to the Pew Research Center (2008) approximately 
76 percent of Americans ascribe to Christianity and 27 percent of Christians attend religious 
services once per week. Among the underrepresented populations who attended church, 
African Americans were at the top of the list (Newport, 2010). African Americans are very 
religious people, according to the National Survey of Black Americans (NSBA), 68 percent 
of adult Blacks belong to a church and 92 percent of members attend church (Taylor & 
Chatters, 1991). As reported by the U.S. Department of Health and Human Services (2010) 
this illustrates the important role church plays in reducing health disparities in underserved 
groups.  
Webb, Bopp and Fallon (2011) describe the hierarchy of faith-based organizations 
(FBO), which consist of a spiritual leader/operational head, supported by associate pastors, 
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administrative staff and/or a board of deacons or deaconess, all serving to support the church 
mission.  A Baptist male clergy leader stated, “As Christians, we are called to take care of 
our body, as it is the temple of God. However, because of whatever excuses we can come up 
with, we neglect to teach these Biblical truths of physical wellness” (Webb et al., 2011, p. 
241). Clergy are often the initial responders to mental health concerns among the Black 
culture. They serve the community by assisting those in need, as well as providing referrals 
as needed to congregation members for more structured formal treatment. Kramer et al. 
(2007) suggest clergy provide a “cultural bridge between the formal healthcare system and 
recipients of care” (124). Kessler et al. (2003) further notes faith-based organizations benefit 
patients with disorders, as well as educate them on prevention, which may lessen future 
onset. Collaboration models between secular, community, health care facilities and faith-
based organizations can provide effective treatment to recipients. 
Mental Health and Help Seeking Behavior 
 
Cultural biases exist in the African-American community toward mental health 
professionals, which often prevent this population from accessing care. This can lead 
avoidance of receiving care. Many African Americans distrust healthcare professionals due 
to the infamous Tuskegee Syphilis Study, as well as enduring years of racial discrimination 
(Hamilton et al., 2006; Williams & Mohammed, 2009). Treatment-seeking literature details 
that Blacks tend to cope with mental health concerns by utilizing support systems such as: 
church family, family, friends, neighbors, and coworkers rather than seeking medical 
attention (Matthews & Hughes, 2001).  In recent years, the Agency for Healthcare Research 
and Quality (2010) report that African-American and Hispanics utilize mental health 
professional care assistance at half the rate of Whites. Without proper treatment of mental 
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and emotional care specific situations can make it difficult to function in everyday life. In the 
Black community, many people choose to suppress topics of hardship, depression, and 
strategies to cope with mood or emotional life changes. Such a lack of knowledge can lead 
individuals to believe they are personally weak or receiving some sort of punishment by God 
(NAMI, 2015). 
Mental Health America (MHA) and NAMI (2009) suggest that barriers and historical 
adversity shape cultural influences on mental disorders in racial and ethnic populations. 
However, because of historically induced barriers of past shame, secrets, and cultural 
characteristics that originated from slavery, issues of mental disorders, though treatable may 
be left untreated because of the stigma attached that depression for example is a sign of 
weakness, according to Mental Health American (2007). Blacks in general are less likely 
than Whites to seek mental health counseling. Instead they are more likely to receive 
assistance from their primary care physician (Pingitore, Snowden, Sansome, & Klinkman, 
2001). African Americans in need are also more likely than Whites to prematurely terminate 
mental health treatment (Sue, Zane, & Young, 1994). There is a lack of mental health 
providers that are of multiethnic decent who serve patients in need. In 1998, only two-percent 
of psychiatrists, two-percent of psychologists and four-percent of social workers said they 
were African Americans (NAMI, 2004). So, Gilbert, and Romero (2006) explain 
underrepresented groups use prayer and spirituality through coping resources in lieu of 
counseling or psychotherapy. In a national sample, Woodward and colleagues (2008) 
concluded that informal social networks might play a role in the lives of Black Americans 
such as, church family, friends, and family. Recent work suggests that African Americans 
who seek primary care prefer counseling over medications; however, they might not actually 
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desire referrals to mental health specialists (Dwight-Johnson, Sherbourne, Liao & Wells, 
2000). Blacks seek help from clergy first to manage mental illness (Young et al., 2003) or 
emotional difficulties.  
 
Keywords: mental illness, spirituality, racial pride, stigma, African-American, Black and 
faith 
Research questions:  
1. What relationship exists between mental illness knowledge, perceived stigma, 
spirituality, and reported help seeking behaviors? 
2. Are there demographical differences between African Americans who are supportive 
of the Black church playing a role in addressing mental illness versus those who are 
not?  
3. What role should the African-American church play in addressing mental illness? 
 
Methods 
Participants 
Utilizing convenience and snowball sampling, African-American adult women and 
men were recruited from faith-based organizations. This study was conducted in two faith-
based locations. The Mental Health and Spirituality survey was distributed in Cincinnati, 
Ohio and Nashville, Tennessee. Community members were recruited from these urban areas 
given the preexisting relationship with administrators that provided access to the populations. 
The local church administrations were identified as gatekeepers to the membership. Survey 
data was collected from both locations (N=409) (See Appendix A). 
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Recruitment 
Informational emails and a letter were sent out to the two churches with potential 
participant populations. The information explained purpose of the study, and asked for their 
support. A church staff member assisted with follow-up communication, getting data 
collection dates secured and getting the schedule confirmed with the pastor. On the agreed 
upon dates, the PI read a recruitment script to the congregation and then moved to the 
vestibule, the designated location to answer questions about the study.  
Paper Surveys. In Cincinnati, the PI administered surveys in the vestibule in the 
following steps: a) provided study sheet to each potential participant, b) answered any 
questions asked, and c) participants consenting completed the survey. The survey duration 
was an estimated 10-15 minutes per person. This process was repeated during the scheduled 
dates.  
Online Surveys. In Nashville, participants received the information on the study 
opportunity via an verbal announcement previous to services, potential participants then too 
had an opportunity to ask questions in the vestibule, and if interested they then received an 
information sheet with the web link to the online survey. Reminder emails were then sent out 
to the congregation and the link and script were placed in the weekly newsletter during the 
scheduled recruitment period.   
Procedures 
Approval letters for data collection were obtained from both church locations (See 
Appendix B). The Institutional Review Board (IRB) reviewed the recruitment script, 
information sheet, survey, and all procedures as outlined in the IRB protocol document. Once 
IRB approval was obtained from the University of Cincinnati (UC) to conduct the study, the 
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survey collection process began (See Appendix C, for IRB approval letter). The Nashville 
online survey was implemented using the Qualtrics online survey system. The Cincinnati 
church survey was conducted in paper form, person-to-person. The survey duration ranged 
between 10 and15 minutes.  
Instrument 
The study incorporates a nine-section assessment inclusive of portions adapted from 
survey instruments found on the PsychTESTS database of the American Psychological 
Association, as well as new items and subscales created specifically for this study. The 
survey focused on mental health and spirituality.  The variables included: (1) knowledge of 
specific signs of symptoms, (2) perceived stigma, (3) spirituality, (4) help-seeking, (5) role of 
the church, (6) and demographics. The complete instrument for this present study can be can 
be found in Appendix D. 
Knowledge 
According to the Mayo Clinic (2014) the top five areas of mental illness are 
schizophrenia/psychotic disorders, depression, bipolar disorders, panic disorders, and anxiety 
disorders. To assess knowledge of mental illness, the authors organized 50 signs and 
symptoms of these top 5 conditions into 3 sections (a. Feelings of… b. Experiencing… & c. 
Engaging in...) and presented to participants. They were asked to ‘check all that apply’. 
Knowledge level was measured by adding up the number of signs and symptoms identified 
by participants. For this study the Cronbach’s alpha coefficient of scale reliability was 
computed as alpha= .97. Four other items were also used to assess knowledge, by presenting 
common misconceptions about mental illness. These 4 items were adopted from Chou and 
Mak’s Attitudes Toward Mental Illness survey (1996). The 4-item section included a Likert-
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scale (1=strongly disagree, 2=disagree, 3=agree, and 4=strongly agree) created for 
participants to rate statements on the effects of mental health. The first two items centered on 
mental illness and the possibility for treatment, as well as the prospect of mental illness being 
infectious or contagious. The third item referenced mental illness and selected aspects of 
stereotypes, and the possibility of mental illness affecting parts of one’s entire life. The 
fourth item looked at how one can cope while living with mental illness. The items are 
utilized as individual items and not as a scale given a poor scale reliability score (alpha = .42) 
originally reported by Chou and Mak (1996). 
Mental Illness Stigma  
The stigma and mental illness section utilized a 19-item Likert scale format 
(1=strongly disagree, 2 = disagree, 3=agree, and 4=strongly agree) to assess mental illness 
and identify possible stigmas toward mental health. We utilized 19 of the 30 items from the 
Nieuwsma, Pepper, Maack, and Birgenheir (2011) Stigma about Depression Questionnaire. 
The internal consistency for the original scale was acceptable interval consistency level, 
reported as, alpha= .86 (30 items). The 19 selected items for this present study include, 
among others, feelings toward people living with mental illness, such as burden of society, 
mental illness patient reflections on society, and growing up in a household with a person 
who suffers from mental illness and the possibility of shame. A possible scale score ranging 
between 19 and 76 was computed by summing across the 19 items. 
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Spirituality  
The next section focused on spirituality and included 3 sections. The first part of this 
section had two items measuring level of spirituality and church attendance that were written 
specifically for this study. The first question of this section evaluated the frequency of how 
many times people attend church monthly (1=rarely, 2=once per month, 3=twice per month, 
4=weekly), while the next question measured their self-rating of spirituality level (1=not at 
all, 2= a little, 3= a fair amount, 4=a great deal).   
The second part has 14 questions that address health, spirituality and self-awareness 
and are measured on a 4-point Likert-type response scale (1=strongly disagree, 2=disagree, 
3=agree, and 4=strongly agree). Adopted from Holt, Clark, and Klem (2007), the 13-item 
scale utilizes a 4-point Likert scale instead of the original 5-point scale that included a 
‘neutral’ choice. Items include statements such as: God works through doctors to heal us, 
God and I share the responsibility of taking care of myself, and individuals should rely on 
God to stay healthy. The 14th item was added to the original scale stated: it is difficult to talk 
about my personal health with clergyman or people of the church. This statement was added 
to help assess individuals’ comfort level with disclosing things that might concern them. 
Cronbach coefficient of reliability was reported as alpha=.81 (Holt, Clark, & Klem, 2007).  
In the current study the 14-item Spirituality scale had a Cronbach alpha that measured .724. 
 
The third part of the spirituality section focused on the role of spirituality in their 
lives, specifically in regards to coping. The 8-item Spiritual Centered Coping subscale by 
Utsey, Adams, and Bolden (2000) was adopted. It measured participants coping behaviors 
during certain life situations. The internal consistency Cronbach alpha coefficient was 
reported as .81. In our study the Spiritual-Centered Coping scale Cronbach alpha measured 
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.756. A possible scale score between 8 and 32 was computed by summing across all items. 
The Role of the Black Church  
This section included three parts specifically written for this study. The first part was 
comprised of three dichotomous questions, which asked a) if they felt the church has role in 
mental health awareness, b) if their church provides mental health services and c) if their 
church were to offer these services, would they use them? Answer choices were “yes” or 
“no.” 
The second part measured their level of agreement with the statement Faith-based 
organizations should provide mental health services on a 4-point Likert scale (1=strongly 
disagree, 2=disagree, 3=agree, 4=strongly agree). The third part of this section asked 
participants the level at which their faith-based organization a) understood mental health, b) 
provides mental health support, c) openly discusses mental health, and d) provides mental 
health support. These items were measured on a 4-point Likert scale (1=not at all, 2=a little, 
3=a fair amount, and 4=a great deal).  
 
Mental Health Help Seeking 
The fourth section, measured the participant’s attitude toward mental health help 
seeking. Adopted and modified from Fischer and Turner’s (1970) Attitudes Toward Seeking 
Professional Help Scale, participants indicated their level of agreement or disagreement with 
each item on a 4-point scale (1=strongly disagree, 2=disagree, 3=agree, and 4=strongly 
agree). The original test had a total of 29 items. There were four Mental Health Help Seeking 
items that were re-coded in the subscale. In this study, the section Mental Health Help 
Seeking included 10 modified statements. The authors reported the internal reliability of the 
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original 29 item scale as Cronbach alpha = .86. The modified Mental Health Help Seeking 
items used in this study had a Cronbach alpha coefficient that measured .78. Items assessed if 
participants received past counseling for emotional issues, the advice they might give to a 
friend or family member, if they would consider getting aid if the need erupted, and an 
individual’s thoughts on getting help from a mental health specialist among other help 
seeking behaviors. Scale scores were computed by summing across item values and had a 
possible range of 0 to 40. 
 
Instrument Validity and Reliability Testing 
A panel of 12 faculty experts, clergy and community members were asked to take the 
survey, give feedback and provide edits accordingly. All editorial suggestions were taken 
into consideration and the survey tool updated accordingly prior to utilization. For example, 
it was suggested under the demographics section to add “LGBTQ.” Also, it was 
recommended to give mental illness examples; however, this was not implemented because 
the study tests their knowledge. Another education expert suggested removing some words 
from the headings for reading clarity. There were also some grammatical edits and updates. 
To further ensure validity, the dissertation committee served as an expert panel to assess the 
content validity of the survey. The Flesch–Kincaid Readability Test was performed in order 
to evaluate the readability of the instrument tool. The reading level was estimated at a 
seventh grade level, noting 65 percent of the general population should be able to complete it 
without any difficulty related to literacy. Validity and reliability of individual items has been 
demonstrated for several tests. Scales used for inferential comparisons had acceptable 
internal reliability. The final measure is presented in Appendix D. 
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Data Analysis 
Descriptive statistics use to assess count, percent, and central tendency. The data was 
cleaned and assessed for skewness of kurtosis. It was identified that the sample included 
more females than males. All items were evaluated for frequency of percent for central 
tendency. Using inferential statistics in this sample the level of significance is equal to or less 
than .05. Correlation was used to determine the relationship/association for variables in the 
study. All data was analyzed using IBM-SPSS (Software Package for the Social Sciences) for 
the MAC version 23 (George and Mallery, 2003). Spearman Rho correlations were used to 
assess the relationship between variables and Chi Square was used to compare observed and 
expected frequencies or selected variables.  
 
Results 
About the Participants 
The majority of the African American men and women in this study were around 44 
years old, married and working with between one to four people living in the household. The 
majority of participants held a graduate or professional degree grossing more than $80,000 
per household in one year residing in the Midwest or Southern region of the United States. 
Frequency analyses for the demographic items are presented in Table 1 for all participants. 
The age of the participants ranged from 18-91 years of age, with a mean of 44 years 
(SD=12.74). Age was categorized into four groups for data analysis. Participants in this 
sample self-identified as African-American.  
Educationally, the group was diverse. There were no participants that had less than a 
middle school or eighth grade education. Additionally .7% (n=3) obtained some level of high 
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school 5.4% (n=22) and the majority of this population held a graduate or professional 
degree, 40.2% (n=163). Frequency analyses were also conducted for the occupation and 
estimated annual household income questions. The majority (70.8%, n= 286) of applicants 
were working full-time or more hours per week outside the home. Approximately 1.0% (n=4) 
stays at home as homemakers, while 3.2% (n=13) are full-time students. The second largest 
group 10.4% (n=42) selected the other category most of them retired. The majority 
participants reported an estimated annual household income of more than $80,000 (27.0%, 
n=105). Approximately 22.6% (n=88) reported an income between $20,001 and $40,000. 
Finally, 11.3% (n=44) reported making less than $20,000 per year.  
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Table 1 Demographics 
Age- 4 Categories N % 
18-29 52 13.0 
30-49 214 53.5 
50-69 125 31.3 
70+ 9 2.3 
Total 409 100.0 
Gender   
Male 42 10.4 
Female 363 89.6 
Total 405 100.0 
 
Marital Status  
 
Married 146 36.2 
Widowed 10 2.5 
Divorced 84 20.8 
Separated 9 2.2 
Never married 154 38.2 
Total 403 100.0 
Education  
Some High school 3 0.7 
High school or GED 22 5.4 
Some college/Technical school 89 22.0 
Bachelor’s 
Graduate/Professional degree              
128
163
31.6 
40.2 
Total 405 100.0 
 
Employment   
Working full-time 
Working part-time 
Not currently working 
Homemaker 
Fulltime student 
Not in work force (retired,  
                     disabled, other) 
286
31
28
4
13
42
70.8 
7.7 
6.9 
1.0 
3.2 
10.4 
Total 404 100.0 
Note-Missing data excluded. 
 
Knowledge 
 Results for symptom and sign recognition showed that after summing across all 50 
items, participants had an average score of 36.33 (SD=18.9) within a possible range of 0 to 
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50 (n=409). Most participants had adequate levels with 52% of the sample scoring at least 35 
points (70% correct). Table 2 has item-by-item detail. Responses to the 4-items that followed 
showed that 15.5% (n=64) believed mental illness was infectious and that 31% (n-127) felt 
mental illness was the same as craziness (See Table 3).
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Table 2 Knowledge Symptom and Sign recognition items 
Sign/Symptom n    % Sign/Symptom n   % Sign/Symptom n   % 
Anxiety  365 89.9 Irritability  311 76.6 Stress  315 77.6 
Restlessness   298 73.4 Panic  331 81.5 Trouble sleeping  304 74.9 
Trouble concentrating 315 77.6 Not being able to relax 294 71.9 
Distress towards 
decision making 268 66.0 
Nausea 175 43.1 Exaggerated self-esteem 242 59.6 Poor judgment  261 64.3 
Rapid heartbeat 221 54.4 Nervousness 289 71.2 Aggressive behavior  343 84.5 
Disorganized thinking or 
speech 293 72.7 
Withdrawal from family and 
friends 331 82.1 Hallucinations 322 79.9 
Impatience 246 60.1 Muscle tension  201 49.9 Trouble sleeping 295 73.2 
Trouble concentrating 285 70.7 Hopelessness 304 75.4 Loss of appetite  269 66.7 
Guilt 207 50.6 Chronic pain 192 47.6 Trouble sleeping 295 73.2 
Delusions 317 77.5 Headaches 221 54.8 Lack of motivation 288 71.5 
Sporadic spending sprees 257 64.9 Loss of interest in daily activities 298 73.9 
Poor performance in 
work or school 285 72.0 
Laziness 217 54.8 Risky behavior 328 82.8 Careless substance use 308 77.8 
Careless or dangerous drug 
use 308 77.8 Poor judgment behavior 289 73.0 Euphoria 
239 58.9 
Sweating spells 187 46.4 Bowel syndrome  149 37.0 Jitteriness or jumpiness 284 70.0 
Increase sex drive 193 48.7 Insomnia  273 67.7 Hopelessness, Suicidal thoughts or behaviors 
335 83.1 
Frequent absences work or 
school 
278 70.2 Loss of interest in daily 
activities 
298 73.9  
Restlessness  
 
304 
  
74.9 
Frustration 282 69.5 Loneliness 281 69.2    
Note: Missing data excluded 
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Table 3 Knowledge statements 
Rate your level of agreement or 
disagreement with the following 
statements. 
Strongly 
Disagree Disagree Agree 
Strongly 
Agree 
      n %     n %     n %      n % 
Mental illness cannot be treated 
completely. 123 30.3 168 41.4 88 21.7 27 6.7 
Mental illness is not infectious or 
contagious.   27  6.6   37   9.0 117 28.6 228 55.7 
Mental illness is not the same as 
“craziness.”   27  6.6 100 24.4 144 35.2 138 33.7 
Mental illness affects one’s whole 
life.  20  4.9   20   4.9 118 28.9 251 61.4 
Note: Missing data excluded 
 
Stigma  
In regards to stigma scale results showed an average stigma score of 38.15 (SD=5.77) 
with a range of scores between 19 and 76 (n=350). Stigma scores showed that 44.3% (n=201) 
of participants answered they strongly agreed or disagreed to stigma laden scale items, 
reflecting stigma amongst the majority of the participants. Table 4 shows details. 
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Table 4 Stigma and Mental Illness Scale Items 
Note: Missing data excluded 
Rate each statement below by 
selecting your level of agreement or 
disagreement. 
Strongly 
disagree Disagree Agree 
Strongly 
Agree 
n % n % n % n % 
Having a mental illness reflects poorly 
on a person and their family. 174 43.0 132 32.6 72 17.8 27 6.7 
People with a mental illness should only 
tell family members about their 
depression. 
203 50.2 160 39.6 21  5.2 20 5.0 
People with a mental illness should keep 
it to themselves. 286 71.1 106 26.4 5  1.2 5 1.2 
Having a mental illness does not really 
mean one is sick. 139 34.3 153 37.8 77 19.0 36 8.9 
I tend to think less of someone with 
mental illness. 239 59.5 141 35.1 13   3.2 9 2.2 
Mental illness reflects badly on one’s 
character.  198 49.3 149 37.1 48 11.9 7 1.7 
Strong people do not suffer from mental 
illness. 302 74.9 85 21.1 6  1.5 10 2.5 
Having been a mental health patient 
carries with it a burden of shame. 96 24.6 95 24.4 154 39.5 45  11.5 
When growing up in my household we 
openly discussed mental illness.  160 39.9 142 35.4 67 16.7 32  8.0 
Mental patients are a burden to the 
society. 196 49.0 161 40.3 30  7.5 13  3.3 
Mental health is as important as 
physical health.  26   6.5 7   1.8 49 12.3 315 79.3 
The idea of talking to a mental health 
provider is a poor way to get rid of 
emotional conflicts. 
253 63.1 118 29.4 11   2.7 19  4.7 
A person should work out his/her own 
problems; getting mental health 
counseling would be a last resort. 
283 70.6 95 23.7 15   3.7 8  2.0 
Had I received treatment in a mental 
hospital, I would not feel that it ought to 
be “covered up or hidden.” 
60 15.5 135 35.0 126  32.6 65 16.8 
People with emotional problems are not 
likely to solve them alone; he/she is 
likely to solve them with professional 
help. 
34  8.5 72 18.0 170  42.5 124 31.0 
There is something admirable in the 
attitude of a person who is willing to 
cope with his/her conflicts and fears 
without resorting to professional help. 
103 25.8 162 40.6 81  20.3 53 13.3 
Although there are clinics for people 
with mental troubles, I would not have 
much faith in them. 
138 34.4 201 50.1 47  11.7 15   3.7 
It is important to talk to your 
child/children about mental illness. 13  3.2 12  3.0 143  35.4 236 58.4 
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Health Seeking Behavior  
 In regards to health seeking behaviors, 61.1% (n=146) of participants responded 
either agree or strongly agree to positive health seeking behaviors. Health Seeking scale 
scores averaged 32.42 points with a standard deviation of 4.6 (range= 0-40, n= 375). Table 5 
shows further details. 
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Table 5 Health Seeking Scale Items 
Rate the following statements about 
seeking help. (Circle your response) 
Strongly 
disagree Disagree Agree 
Strongly 
Agree 
n % n % n % n % 
1. If a good friend asked my advice 
about a mental problem, I might 
recommend that he/she see a mental 
health specialist. 
7 1.7 15 3.7 176 43.9 203 50.6 
2. I would feel uneasy going to a 
mental health provider because of 
what some people would think. 
18 4.5 50   12.4 156 38.7 179 44.4 
3. Considering the time and expense 
involved in seeking mental health 
help, it would have doubtful value for 
a person like me. 
12 3.0 42 10.5 175 43.8 171 42.8 
4. I would willingly confide intimate 
matters to an appropriate professional 
if I thought it might help me or a 
member of my family.  
15 3.8 17  4.3 153 38.4 213 53.5 
5. I would rather live with certain 
mental conflicts than go through the 
ordeal of getting mental health 
treatment.  
11 2.8 22  5.5 143 35.8 223 55.9 
6. If I believed I was having a mental 
breakdown, my first inclination would 
be to get professional attention. 
24 6.0 66 16.5 145 36.2 166 41.4 
7. I would rather be advised by a close 
friend than a mental health provider, 
even for an emotional problem. 
14 3.5 66 16.5 170 42.5 150 37.5 
8. If I were experiencing a serious 
emotional crisis at this point in my 
life, I would be confident that I could 
find relief in mental health therapy.  
17 4.3 44 11.0 178 44.6 160 40.1 
9. At some future time I might want to 
have mental health counseling. 33 8.4 87 22.2 175 44.6 97 24.7 
10. If I thought I needed mental health 
help, I would get it no matter who 
knew about it. 
10 2.5 36  9.0 164 41.1 189 47.4 
Note: Missing data excluded 
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Spirituality Scale Scores  
Spirituality scores revealed that 54.4% (n=204) of parishioners had optimistic 
spiritual attitudes. The scale mean score was 40.37 (SD=4.99) with a range of 14 to 56 
(n=375). Table 6 shows details. Role of spirituality scores revealed that 65% (n=253) of the 
participants usually or always have had spirituality play a role in difficult life situations.
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Table 6 Spirituality Scale Items 
Note: Missing data excluded 
	
	
Rate each statement below by selecting 
your level of agreement or 
disagreement. 
Strongly 
disagree Disagree Agree 
Strongly 
Agree 
n % N % n % n % 
Through my faith in God, I can stay 
healthy.    9 2.2   68 16.8 184 45.4 144 35.6 
If I lead a good spiritual life, I will 
stay healthy.  24 6.0 155 38.7 145 36.2 77 19.2 
If I stay healthy, it is because I am 
right with God and I take  
care of myself.   
 56 13.9 161 39.9 113 28.0 74 18.3 
I rely on God to keep me in good 
health.  18 4.5 102 25.2 179 44.3 105 26.0 
Even though I trust God will take 
care of me, I still need to take care 
of myself. 
  2 0.5    5   1.2 92 22.7 307 75.6 
God works through doctors to heal 
us.   2 0.5    8   2.0 143 35.1 254 62.4 
Living the way the Lord says I am 
supposed to live means I have to 
take care of myself. 
  8 2.0 28   6.9 127 31.4 242 59.8 
Prayer is the most important thing I 
do to stay healthy, as well as 
exercise.  
   5 1.2 54 13.4 163 40.5 180 44.8 
If I stay well, it is because of the 
grace of the good Lord and eating a 
balanced diet. 
  10 2.5 57 14.2 177 44.1 157 39.2 
It is ok not to seek medical attention 
because I feel that God will heal 
me. 
254 62.9 117 29.0 18  4.5 15  3.7 
There is no point in taking care of 
myself when it is all up to God 
anyway. 
303 75.0  87 21.5 10  2.5 4  1.0 
God and I share responsibility for 
my health.    21 5.2  42 10.4 148  36.8 191 47.5 
God gives me the strength to take 
care of myself.    4 1.0  15  3.7 163 40.4 221 54.8 
It is difficult to talk about my 
personal health with clergyman or 
people of the church. 
101 25.0 158 39.1 85 21.0 60 14.9 
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The Role of the Church 
The majority of the participants believe the church should have a role in focusing 
attention on mental health awareness. The majority of participants state their church provides 
some source of information on mental health. Finally, if the church offered services such as, 
counseling, psychology, or referrals the majority of the sample would utilize the services 
(See Table 7).  
	
Table 7 Role of the Church 
Variable Yes No N 
 
 n % n %  
 
a. Do you think the church has a role in 
addressing mental health awareness? 
381 (93.6%)
 
26 
 
(6.4) 
 
407 
b. My church currently provides 
information on mental health awareness. 
238 (62.6%) 142 (37.4%) 380 
c. If my church provided mental health 
services (counseling, psychology 
referrals) I would participate. 
272 (70.5%) 70 (18.1%) 386 
    Note-Missing data excluded. 
Inferential Analyses 
After analysis of the Kurtosis and Skewness statistics for demographical variables 
values outside the -2 to +2 were discovered for Kurtosis of the Age variable. According to 
George and Mallery (2003) it can thus be assumed that the sample is not normally 
distributed. Therefore Spearman’s Rho was utilized instead of Pearson R correlational 
analysis. 
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Research question 1. What relationship exists between mental illness knowledge, 
perceived stigma, and spirituality and reported help seeking behaviors?  
The Spearman’s correlation was utilized to measure the strength of association that 
exists between Mental Illness Knowledge scale scores and the following: Perceived Stigma- 
SMI scale, Spirituality- Spirit scale, Mental Health Seeking Help-MHGH scale, and the Role 
of the Church- ROTC scale scores.  Results (See Table 8) indicated that Knowledge had a 
positive correlation with Help seeking, Stigma and Role of the Church.  
First, Knowledge was correlated with Mental Health Help Seeking (r=.227, p<.001). 
Participants with higher knowledge scale scores had higher mental health help seeking scale 
scores. Indicating that participants who had higher knowledge were more likely to report they 
would seek help for mental illness. Second, Knowledge was negatively correlated with 
Stigma (r=-.183, p< .001). Indicating that participants reporting higher knowledge levels 
concomitantly reported lower levels of stigma toward those with mental illnesses. Third, 
Knowledge was also correlated with Role of the Church (r=.124, p< .014). Participants who 
had high knowledge were more likely to believe the church should have a role in addressing 
mental illness.  
 Other correlations included Stigma with Help seeking, showing that participants who 
have Stigma is linked to Help seeking (r=-.416, p< .001).  Participants who had higher 
stigma scores had lower help seeking scores. Help seeking was also correlated with Role of 
Spirituality (r=.138, p<.009) with participants who had higher help seeking scores reporting 
higher importance of spirituality in their lives. And as expected participant Spirituality scores 
were positively correlated with the Role of Spirituality (r=.371, p<.001). 
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Table 8 Spearman Results for Correlations 
Scale Scores Knowledge Health Seeking Stigma 
Role of 
Spirituality Spirituality 
Role of 
Church 
 
Knowledge 
r 1.000  .227** -.183**         .059         .034 .124*   
Sig. .         .001       .001         .244   .516 .014 
N          409         361       339         389   375        392 
Health Seeking 
r     .208**       1.000 -.416**        .138**  .037      -.101 
Sig.        .001    .       .001        .009 .490       .059 
N       375            375      330         360 352        349 
Stigma 
r -.183        -.416**   1.000         .003      -.008       .042 
Sig.        .001      .001         .         .960 .880       .413 
N       350     330     350          339 333        374 
Role of 
Spirituality  
r       .059      .138**    .003 1.000  .371**       .079 
Sig.       .244    .009         .960     . .001       .127 
N       389    360     339           389 364        374 
Spirituality  
r       .034   .037    -.008 .371**     1.000       .092 
Sig.      .516  .490    .880         .001 .       .070 
N      375  352    333        364 375       388 
  r      .124*   -.101       .042           .079   .092      1.000 
 Role of  
Church Sig.          .014    .059       .413            .127  .070        . 
  N          392   349       374            374 388        407 
Notes: missing data excluded; r=correlation coefficient; significance alpha presented 
is 2-tailed. 
** Correlation is significant at the 0.01 level (2-tailed). 
 
 
Research question 2. Are there demographical (age, education, income, etc.) 
differences between African Americans who are supportive of the Black church playing a 
role in addressing mental illness versus those who are not?  
In order to answer this question, answers to the Role of the Church item (Do you 
think the church has a role in addressing mental health awareness?) were compared to these 
variables: age, education, marital status, income, and employment. Chi Square was utilized to 
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compare the observed frequencies between participants. There were no differences between 
level of support for church involvement in Mental Illness and demographical characteristics 
of the participants. However, the majority of the participants (n=381, 93.6%) do believe that 
the church plays a role in addressing mental health awareness. 
 
   
Discussion  
Past research shows, that due to historically induced barriers of past shame, and 
cultural characteristics that originated from slavery, issues of mental illness, though treatable 
go untreated. Mental Health America (MHA) and the National Association on Mental Illness 
(NAMI, 2009) suggest that barriers and historical adversity lead to cultural influences on 
how mental disorders are viewed among racial and ethnic populations. Evidence shows these 
communities harness an extensive history of secrets and shame, thus stigma, originating from 
slavery (NAMI, 2009).   
This study brought attention to mental illness knowledge. The majority of the 
population was very knowledgeable about signs of mental illness disorders and distress 
symptoms. The more knowledge people had the less stigma they appear to have. Thus, more 
education is necessary in order to decrease stigma. Although the majority of participants 
appeared to recognize that mental illness is not the same as “craziness,” nearly a third did 
not. Diala and colleagues (2000) have suggested that Blacks have shameful attitudes towards 
those who sought help for mental illness. Part of this stigma centers on negative attitudes 
about mental health and lack of cultural competence in mental health specialists. Most 
participants reported that they would receive mental health care services if it were warranted, 
especially for themselves or a family member, rather than being advised by a close friend.  
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Knowledge and mental health help seeking was positively correlated. The majority of 
participants were agreeable and willing to receive assistance from an appropriate 
professional. The participants were knowledgeable about what a person living with mental 
illness may experience, for example the signs and symptoms. More than 75% of the 
participants stated they would get professional assistance at the first sign of a mental issues.  
Additionally, this study brings attention to the role of spirituality as most respondents 
had high levels of church attendance and valued the role of God in their lives. Both 
spirituality and Role of spirituality and knowledge both play a positive role in bringing 
awareness and providing information to mental illness. Researchers have previously reported 
high levels of spirituality, church attendance and prayer among Black communities 
(Neighbors et al., 1998; Chatters & Taylor, 1989). The majority of participants in this study 
also reported high levels of prayer during difficult times, reading a passage or scripture, 
asking someone to pray for them, reading daily meditations for encouragement and uplift, 
singing to reduce stress and leaving matters in God’s hands. This further solidifies the 
conclusions by Mattis (2002) - spiritual surrender (putting matters in God’s hands) gives a 
sense of empowerment. 
A large majority of participants agreed that faith-based organizations should provide 
mental health services such as counseling, clinician referral services and educational 
workshops. And nearly three-fourths report that if their personal church provided mental 
health services, they would utilize the services. The high level of spirituality and the positive 
attitudes toward the role of the church appear to support that more churches should provide 
education for mental illness in order to reach an extensive amount of underrepresented 
populations. As Brown and McCreary (2014) noted, addressing disparities in mental health 
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care seeking is vital and the use of mental and social resources within the church venue may 
assist. The Black church has been a means of support for African Americans for centuries, 
whether economically, socially and politically. Specifically, Black clergy serves as a 
gatekeeper for health referrals (Young et al., 2003). Given that less than half of respondents 
believed that faith-based organization leaders only partially understand the importance of 
mental health, and that there is a present need for more support from the church, the Black 
church should be a tool to disseminate information and provide support to the Black 
community as it relates to mental health.  Similar to Beck et al. (2007) partnerships of 
bringing awareness to myths, perceptions, knowledge, and negative attitudes or behaviors are 
important, but may play a specifically critical role to addressing mental health awareness.  
Wallace and colleagues (2004) explain, “…people of faith, their organizations and 
their neighborhoods gain control over their lives and the outcomes of empowering process” 
(p. 7). Churches provide empowering settings for Blacks to build upon group identity, and 
collaborative organizational missions (Zimmerman 1995, Maton & Salem, 1995). Health 
interventions targeting clergy health could also add to the increasing parishioners’ attitudes 
and health strategies of health promotion (Bopp, Peterson & Webb, 2013). Research shows 
health behaviors and status of clergy can influence the church population, as well as 
effectiveness of health promotion interventions (Bopp et al., 2013). 
	
 
Conclusions 
Faith-based empowerment that lies in the foundational spirituality of Black culture is 
a vital part of their communities. The results of this study add to our understanding of the 
significance of spirituality as it correlates to the role of the church and better mental health 
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awareness through knowledge. Clergy, mental health specialists, and faith-based 
organizations should partner and focus on integrative community-based interventions. Health 
promotion coaches can add different perspectives of learning and education. These programs 
tailored to assist clergy implementing more optimistic health behaviors.  
Additionally, it is vital to continue investigating the growing need for mental illness 
treatment in the Black church to emphasize the health-promoting resources of the Black 
culture. This study made a connection between African Americans’ knowledge, as well as 
the need for more positive health-related mental health environments, spirituality, help 
seeking, the role of the church and stigma. Culturally specific programs with effective 
strategies for health promotion in underserved communities must be grounded and rooted in 
churches and their members. Knowledge was also correlated with Role of the Church this 
would suggest that if the church provided some type of mental illness support that 
parishioners would seek assistance from the church. Stigma is linked to help seeking 
suggesting that if they needed help from a professional that they would get the professional 
assistance needed. Spirituality was associated with Role of the Church. The majority of the 
participants were very spiritual. Because these participants hold the church in such high 
regard, the participants would be willing to use it as a resource for their mental health needs. 
Help seeking scores were correlated with the Role of the Church it is likely that because 
these individuals are so spiritual they are more apt to utilizing the church as a resource, 
especially as it relates to mental illness help. 
It’s important to cultivate partnerships with ministers, clinicians, researchers, and 
health care organizations, develop and implement education and prevention, and finally 
increase and sustain mental health and wellness programs. In order to move forward, 
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continued evidence-based health education is necessary to incorporate culturally sound 
programs for underrepresented populations. Spirituality and mental health education in a 
faith-based setting can bring empowerment to community level organizations and members.  
Recommendations 
Mental illness knowledge and the symptoms can expand overall health knowledge, 
social support and community health resources. Future studies should investigate the 
effectiveness of sharing church resources in neighboring areas, as it relates to overall health. 
Churches can also take proactive steps in providing information that already exists in the 
community on their personal websites or in weekly bulletins. 
Future work should consider cross-group studies to determine if there is a difference 
in other ethnic groups, spirituality level, the role of the church, and mental health help 
seeking. Faith-based organizations should explore dimensions of spirituality and how 
characteristics apply to faith-based and community partnerships. Another future area of 
investigation may be to assess the relations among perceived stigma and spirituality on 
mental health in the Black culture. Additionally, faith-based organizations can sustain mental 
health programs through community relationships, and policy changes.  
Strong relationships and commitments among community partners foster ongoing 
objectives to improve mental health knowledge and awareness. These partnerships between 
ministers, mental health specialists, academic professionals, faith-based and community 
organizations can facilitate success of health promotion efforts.  Additionally, researchers 
note more diversity is needed in program implementation, organizational culture, and 
leadership. Young, Patterson, Wolff, Greer, and Wynne (2014) note diverse community 
partners can accomplish shared objectives to advance community health. Finally, recognizing 
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the value of improving underrepresented health, and the significant role and influence that 
clergy needs in order to create sustainable, ideal and cultural change to lead their flock and 
decrease mental health illnesses.  
Limitations 
There are inherent limitations to be considered when interpreting the results of this 
study. The study utilized self-report data. We cannot definitively state that all replies were 
accurate. Additionally, this study utilized a convenience sample and is not representative of 
all African Americans. Next, there were two churches surveyed, both in urban settings one in 
the Midwest and one in the south. Thus it is not possible to know the impact of health related 
programs concerning mental health in other religious locations, such as synagogues or 
mosques. Finally, the majority of the population surveyed reported to have obtained graduate 
or professional degrees, there could be differences in populations with lower socio economic 
status (SES).  
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Background 
Increasing numbers reported by the National Institutes of Health (NIH) show one in 
four adults—approximately 61.5 million Americans experiences mental illness yearly 
(Substance Abuse and Mental Health Services Administration [SAMHSA], 2012). According 
to the National Alliance on Mental Illness (NAMI, 2009), 17-20 million Americans suffer 
from depression yearly. Depression, a major depressive episode without a frantic period, 
noted by WHO (2014) is predicted as the second leading cause of global disability burden by 
2020. Additionally, one in 17, an estimated 13.6 million Americans live with a serious 
mental illness such as schizophrenia, major depression or bipolar disorder (NIH, n.d.). Severe 
mental illness costs America $193.2 billion in lost earnings per year (Insel, 2008). In 2012, 
the national survey and drug use (NSDUH) reported persons living with a serious mental 
illness in the last year were an estimated 9.6 million adults in the United States. 
Mental illness is not only prevalent in our society but disparities among minority 
groups also exist.  For example, the U.S. Surgeon General reported that from 1980 to 1995 
suicide rates increased 233 percent among African-Americans aged 10-14 paralleled to 120 
percent among the equivalent age group across the same time span in Caucasian Americans 
(2001).   Overall, 8.7 percent of Blacks, versus 16 percent of Whites received treatment for 
mental health concerns in 2007-2008 (U.S. Health and Human Services, 2011).  A mere 6.2 
percent of adult blacks, versus 13.9 percent of adult whites, received medications for mental 
health concerns during 2008. And while 68.7 percent of adult whites with a major depressive 
episode in 2009 received treatment, only 53.2 percent of adult blacks did (U.S. Health and 
Human Services, 2011). 
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Stigma and Mental Illness 
Theorists have shown the connection between society and how we see ourselves. 
Cooley (1902) and Mead (1934) explain that people see themselves and perhaps their 
personal worth through the eyes of others in the wider aspect in the community. Negative 
portrayals in the media for example, can present certain segments of society in an undesirable 
way. Identifying with the negative portrayals can result in self-devaluation (Goffman, 1963) 
or yield “self-stigmatization” or “internalized stigma” (Corrigan & Watson, 2002; Corrigan 
& Calabrese, 2005). When this happens, individuals will then take on the perspective of what 
they interpret and define themselves as others do, by adopting that identity (Goffman, 1963). 
“Stereotypes are learned early in life and reinforced over time in ordinary interaction and by 
caricatures in the media” (Thoits, 2011, p. 7). Thoits (2011) further explains that such 
labeling of mental illness stigma and stereotypes are applied personally to those who suffer 
from mental illness. They begin to devalue themselves, fear rejection, as well as use the 
following “three coping strategies: secrecy, withdrawal from interactions with all close 
family or friends, and educating others about mental illness” (Goffman, 1963 as noted in 
Thoits, 2011, p. 8). These factors can lead to shame, decrease in self-esteem, social isolation, 
avoidance, as well as a “moral” stigma (Goffman, 1963), which indicates a blemish of 
character. Blacks have medical mistrust with physicians, feelings of bias from providers, lack 
of cultural competence, and concern for misdiagnosis; such barriers must decrease in order 
for stigma to reduce within this population (NAMI, 2015).  
Race and Ethnicity 
Blank, Mahmood, Fox, and Guterbock (2002) explain racial identity is deeper than 
one’s racial background, but rather focuses on impacts of race on fundamental and interactive 
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development. Borum (2007) notes African-Americans incorporate their sense of belonging in 
all aspects of their lives, inclusive of their essence of personal identity, collective and familial 
units, which is judged by the color of their skin. Other scholars note that African American 
history imposes exterior limitations and symbols as a “racialized other” (Chennault & Dyson, 
1998; Sartwell, 1998). Many historians explain that since Blacks came to the country against 
their will in the 17th and 18th centuries, retention of African traditions remained a vital part of 
their heritage. Another term introduced by Borum (2007) is explained as Afrocentricity. 
Afrocentricity entails viewing reality from the perspective of 
interdependency where all elements of the universe are inter-connected. Its 
ontological aspects (e.g., view of human nature) assume all elements of the 
universe (e.g., people, animals, inanimate objects, and so forth) are spiritual- 
all elements are created from this universal, spiritual substance (p. 120). 
 
African-American heritage and traditions demonstrate a unique expression of their 
exclusive background such as history, culture, identity, experience, struggles, challenges, and 
a quest for liberation (Paris, 1995). Additionally, Browder (1996) and Hill (1997) suggest 
that despite the past challenges of Blacks, the African-American family continues to uphold 
distinct strengths such as strong family bonds, religious positioning and coping  “by turning 
to God in their times of need and placing all problems in His hands,” (Burton & Richardson, 
1996, p. 141). Spiritual leaders and strong cultural roots play a significant role on race and 
identity, past stigmas, and resistance to change. Similarly, mental illness labels seen on 
television or in the media can also activate stereotypes learned and viewed by audiences 
(Klin & Lemish, 2008).  
Mental Illness and African-Americans in the Media 
There is a dearth of professional literature specifically addressing African American 
media characters that have mental illness, how they are portrayed in the media, or their 
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influence on perceptions of mental illness. It is known that media messages negatively 
portray mental illness by exaggerating effects on life, misrepresenting symptoms and 
portraying patients as overly dangerous (Stout, Villegas, & Jennings, 2004, cited in Stuart, 
2006). Also portrayed negatively is the way people react to mental illness; often depictions of 
fear and rejection among others (Parcesepe  & Cabassa, 2013; Stuart, 2006). It has also been 
reported that the media does have influence on how communities view and interpret life 
events and apply meaning to their personal lives (Stuart, 2006).  
The effect of how media portrays groups of people, health conditions and related 
treatments and other aspects of life in general has been well documented (Link 1987; Link et 
al. 1989; Scheff, 1966). However, as Stuart (2006) further emphasized, researchers should 
“…shift attention away from further cataloguing of media representations of mental illness to 
the more challenging prospect of how to use the media to improve the life chances and 
recovery possibilities” (pg.99). It has been posited recently that more research is needed on 
how the media portrays mental illness, given the link between these portrayals and stigma 
(Parcesepe et al., 2013). 
As Klin and Lemish (2008) explains, “Media (e.g., TV, radio, internet, video games, 
smart phones) play a central role in the lives of many individuals and have the potential to 
perpetuate stigmatizing beliefs toward mental illness” (Cited in Parcesepe et al., 2013; pg. 
396). Given the known negative stereotypes of minorities in the media, these messages can 
pose a great influence on how the public perceives African Americans (Fujioka, 1999). 
Further, accounting for the general lack of positive portrayals of Black characters in the 
media, and the increasing impact and consumption of media messages in today’s culture, it is 
imperative that research bridging this gap (in our understanding about the role of mental 
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illness media) be conducted. Little is currently known about how African Americans 
perceive mental illness as portrayed in Blacks depicted in the media.  
 Popular Media. The presence of mental illness in popular media is evident in the 
entertainment and news media outlets. There is a plethora or popular media icons that have 
experienced mental illness in varying severity. Listing those that have an anecdotal impact on 
African Americans is beyond the scope of this study. However, Appendix E has a listing of 
several instances as an attempt to illustrate media messages covering this type of news. 
Given the statistics and media coverage on mental illness, it appears that popular 
media has started to engage mental illness as a topic in mainstream television. For example, 
in January 2015, a new television series Empire took on a major role in network television by 
showing a very intense scene of the character Andre Lyons, depicted by actor Trai Byers. 
The show reveals different stages of the mental illness bipolar disorder, also known as 
manic-depressive illness, which causes very sporadic shifts in mood, energy, and brain and 
activity levels (NIH, n.d.). These symptoms can be very severe, which is shown in an 
explosive office scene of the television show. With more than 16 million viewers and a star 
studded Black cast, this show has definitely put itself in the light and could also have a huge 
impact on viewership (Levin, 2015).  
To date, very few television shows with Black characters have portrayed the topic of 
mental illness, outcomes and how to cope with the disease. This has the potential to, as other 
media have been found to do (Stuart, 2006), influence the Black community and the way 
mental illness is viewed, cycles of the disease, proper management of the disorder, 
innovative therapies, as well as how family members deal with it. In general, the topic of 
mental health in mainstream television needs more attention. The show Empire represents 
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progress in a realm that has not comprehensively or accurately addressed mental illness 
awareness for the Black community. In a personal interview, actor Tray Byers, shared how 
he researched both his character, and how to deal with the stigma of mental illness in the 
Black community (Duca, 2015). One part of that interview focused on the misconception that 
people who suffer from mental illness cannot be successful. The show also gives life to 
dispelling stigmas in the Black community as it relates to mental illness, by bringing 
attention to the topic. In fact Byers states: Being a black man comes with stigma all its own, 
trying to be recognized as a man so that people see beyond skin color is hard enough -- “So, 
anything that looks like it can tear you down, anything that looks like it’s a handicap, you 
want to dismiss, you want to throw it to your side” (Duca, 2015). 
Research questions:  
 
1. What relationship exists between racial pride, stigma, and perceptions of Black 
mental illness portrayed in the media? 
2. Do African Americans think that the media plays a role in addressing mental illness 
stigma in the Black culture? 
3. What attitudes and perceptions exist about media portrayal of African Americans who 
have mental illness? 
 
Keywords: mental illness, racial pride, stigma, African-American perceptions, Black media 
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Methods 
Participants 
African-American adult women and men were recruited from faith-based 
organizations in Cincinnati, Ohio and Nashville, Tennessee. Utilizing convenience and 
snowball sampling community members were recruited from these urban areas. Survey data 
collected from both locations (N=409) (See Appendix A; this is the same sample used in 
Study 1). 
Recruitment 
The procedure was the same as the one described in Study 1. The local church 
administrations were identified as resources to aid in getting participation. Calendars for each 
church were assessed to find the best time frame for introducing the study. The principal 
investigator (PI) collected data between June and August 2015. Within those time frames 
informational emails and an institutional letter were sent out to the two churches with 
potential participant populations. The information explained purpose of the study, and asked 
for their support. A point of contact was determined, follow-up communication made, dates 
secured and the schedule confirmed. On the agreed upon dates, the PI read a script to the 
congregation and then moved to the vestibule, the designated location to answer questions 
and survey. Consent forms were provided to participants. The survey duration was an 
estimated 10-15 minutes per person for those who took the survey.  
Instrument 
The survey focused on mental health, media, stigma, and racial pride.  It incorporates 
a three-section survey inclusive of novel items as well as adopted items from existing 
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questionnaires. The sections included: (1) how media can assist in dispelling mental health 
stigmas, (2) perceived stigma, and (3) racial pride. The complete instrument for the present 
study can be can be found in Appendix D. 
Media and Mental Health  
The section Media and Mental Health (MMH) included 10 items that measured the 
perception of how media and mental illness in the Black community are related (See 
Appendix D for details). The first four items, adapted from Allen and Nairn (1997), assess 
awareness, need for discussion, stigma, and actual experience viewing characters with mental 
illness in the media. The fifth item, adapted from Stout, Villegas and Jennings (2004), 
measured their perception of whether media could be utilized to reduce stigma. The sixth 
item was added to measure if they were aware of Black characters with mental illness in 
television. Items were present in random order, not in the order they are described here.  
Responses for items 7 and 8 were measured on a 4-point scale (1=very negative, 
2=somewhat negative, 3=somewhat positive, 4=very positive). Influenced by Reda (1996), 
these two items measured participant attitudes toward Black persons with mental illness seen 
in the media and their attitude toward the way the media portrays Blacks who have mental 
illness. The last two open-ended items (9 & 10) in this section gave participants the option to 
write down a) television shows where Black characters are portrayed in the media with 
mental illness and b) their opinion on how media can be utilized to reduce stigma. In this 10-
item section, the words ‘Black’, Black Persons, and Black Characters were added to the 
questions to make them more appropriate for our study population. The Cronbach alpha 
coefficient of reliability for this scale was calculated. However results showed alpha = .351 
and thus only item by item analyses are presented instead of scale score comparisons. . 
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Stigma and Mental Illness 
Items used in this section were adopted from the original 30-item Nieuwsma, Pepper, 
Maack, and Birgenheir (2011) Stigma about Depression Questionnaire. For this section, 19 
of the 30 items were selected to reflect feelings toward people living with mental illness. For 
example, items measured among other things feelings of burden on society, mental illness 
patient’s reflection on society, and growing up in a household with a person who suffers from 
mental illness and the possibility of shame.  
The internal consistency for the original scale was strong, reported as alpha= .86. For 
the present sample, the 19 selected items had a Cronbach alpha of .673. The items were 
presented with a 4-point Likert type answers (1=strongly disagree, 2 = disagree, 3=agree, and 
4=strongly agree) to assess mental illness and identify stigma toward mental illness. 
Racial Pride  
The last section of the instrument utilized an abbreviated version of the Racial Pride 
scale by Kreuter et al. (2003). For the purposes of this study 6 of the 7- items in the Racial 
Pride scale were utilized. It uses a 4-point response scale (1 = strongly disagree, 2 = disagree, 
3 = agree, and 4 = strongly agree). The original scale had a reported Cronbach alpha 
coefficient of .84 (Lukwago, Kreuter, Holt, Steger-May, Bucholtz, & Skinner, 2003). The 
Cronbach alpha for the 6-item Racial Pride scale with the present sample measured .83. 
The last section included demographic items to assess age, education level, income 
status, and marital status.  
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Instrument Validity and Reliability Testing 
A team of 12 individuals including faculty professionals, religious leaders and 
community members were asked to provide feedback on the survey. All editorial 
recommendations were taken into consideration and the survey tool updated accordingly. For 
example, it was suggested under the demographics section to add “LGBTQ”. Additionally, it 
was recommended to give mental illness examples; however, this was not employed because 
the study tests their knowledge. Another academic expert suggested removing some words 
from the headings for interpretation clarity. There were also some grammatical edits and 
updates. To further ensure validity, the dissertation committee served as an expert panel to 
assess the content validity of the survey. The dissertation committee also reviewed the scale 
for content of the questions and the appropriateness of the scales for assessment of the 
research questions for this study. The Flesch–Kincaid Readability Test was performed in 
order to evaluate the readability of the instrument tool. The reading level was estimated at a 
seventh grade level, noting 65 percent of the general population should be able to complete it 
without any difficulty related to literacy. Scales used for inferential comparisons had 
acceptable internal reliability. The final measure is presented in Appendix D. 
Procedures 
The Institutional Review Board (IRB) at the University of Cincinnati (UC) reviewed 
a recruitment script, the passive informed consent study sheet, the survey, and all procedures 
as outlined in the IRB protocol document. Approval letters from both church locations for 
data collection were obtained (See Appendix B). Once IRB approval was acquired from UC 
to survey the population, the survey collection process began (See Appendix C, for IRB 
approval letter). The Cincinnati church survey was conducted in paper form, person-to-
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person. The Nashville survey was conducted on the Internet through Qualtrics online survey 
system. The online link was posted on the front page of church’s website for congregants to 
have quick access to the survey.  
Data Analysis 
All data was analyzed using IBM-SPSS (Software Package for the Social Sciences) 
for the MAC version 23. Descriptive statistics were used to assess count, percent, and central 
tendency. The data were cleaned and assessed for skewness and kurtosis. It was identified 
that the sample was skewed. Using inferential statistics, with a level of significance equal to 
or less than .05, relationships were assessed using ANOVA testing. Grounded theory (GT) 
was used to review qualitative data to uncover themes in participants’ responses (Strauss & 
Corbin, 1990).  
	
Results 
Following the analysis of the Kurtosis and Skewness statistics for demographical 
variables, values outside the -2 to +2 were discovered for Kurtosis of the age and gender 
variables. George and Mallery (2003) note it can thus be assumed that the sample is not 
normally distributed.  
About the Participants 
The majority of the participants were women, 89% (n=363), between 30 and 50 years 
of age, and worked full time with between one to four people living in the household. The 
most reported marital status of the participants was, ‘never married’ (38%, n=154), followed 
by 36% (n=146) who are married or have a life partner. The majority of these individuals 
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held a graduate or professional degree (71.8%, n=291) grossing more than $80,000 per 
household in one year. The age of the participants ranged from 18-91 years of age, with a 
mean of 44 years (SD=12.74). Age was categorized into four groups for data analysis. 
Participants in this sample self-identified as African-American. Complete frequency analysis 
for the demographic items is presented in Table 9. 
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Table 9 Demographics 
Age- 4 Categories N % 
18-29 52 13.0 
30-49 214 53.5 
50-69 125 31.3 
70+ 9 2.3 
Total 409 100.0 
Gender   
Male 42 10.4 
Female 363 89.6 
Total 405 100.0 
Marital Status   
Married 146 36.2 
Widowed 10 2.5 
Divorced 84 20.8 
Separated 9 2.2 
Never married 154 38.2 
Total 403 100.0 
Education  
Some High school 3 0.7 
High school or GED 22 5.4 
Some college/Technical school 89 22.0 
Bachelor’s 
Graduate/Professional degree              
128
163
31.6 
40.2 
Total 405 100.0 
 
Employment   
Working full-time 
Working part-time 
Not currently working 
Homemaker 
Fulltime student 
Not in work force (retired,  
                 disabled, other) 
286
31
28
4
13
42
70.8 
7.7 
6.9 
1.0 
3.2 
10.4 
Total 404 100.0 
 
*Note-Missing data excluded. 
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Media and Mental Health 
 The majority of participants reported being aware of a black media figure who has 
mental illness (67.3%, n=274) and Black characters with mental illness in television (73.2%, 
n=397). Three out of four felt that Black media characters influenced how audiences view 
mental health (75.6%, n=307) and nearly 9 out 10 felt that stigma exists in the Black media 
about mental illness (88.2%, n=363), presented in Table 10. 
 
Table 10 Mental Health and Media Items 1-6 
Dichotomous Items Yes No 
 N % n % 
1. Are you aware of a Black media figure 
(person in the public eye) who suffers or 
has suffered from mental illness? 
 
274 67.3 133 32.7 
2. Do you feel or think that Black media 
characters influence how an audience 
views mental health?   
 
307 75.6 99 24.4 
3. Do you think more topics on mental 
illness in Blacks should be discussed in 
the media? 
389 96.3 15 3.7 
 
4. Is there stigma that exists in the Black 
media about mental illness? 
351 88.2 47 11.8 
 
5. Do you think the media can be used to 
reduce mental illness stigma in Black 
culture? 
363 90.1 40 9.9 
 
6. Have you seen any television show(s) 
with Black actors portraying a character 
with mental illness? 
297 73.2 109 26.8 
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 Responses to items 7 and 8 showed that 68.0% (n=269) had somewhat positive of very 
positive attitudes toward Black persons in the media who have mental illness. Further, 89.0% (n= 
348) felt the media portrayed Black characters with mental illness in a very negative or somewhat 
negative way (See Table 11). 
Table 11 Media and Mental Health Items 7 - 8 
Rate the following 
statements as it relates to 
media and mental health 
awareness. 
Very 
negative  
Somewhat 
negative  
Somewhat 
positive  
Very 
positive  
 n % n % n % n % 
7. How would you 
describe your attitude 
toward Black persons 
with mental illness in 
the media? 
    30 7.6 97 24.5 148 37.4 121 30.6 
 
8. How do you think the 
media portrays Black 
characters with 
mental illness? 
147 37.6 201 51.4 40 10.2 3 0.8 
 
 
 A qualitative statement asked participants to list television shows that they may be 
aware of with Black actors portraying a character with mental illness. There were 159 
participants (38%) who answered the question. Table 12 displays the top 10 answers.  
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Table 12 Top 10 Identified Shows    
Television Shows (Top 10) n 
Empire 47 
Radio  18 
Scandal  14 
Orange is the New Black 12 
The Haves and Have Nots 10 
Being Mary Jane 9 
Soloist  7 
How to Get Away With Murder 5 
Real Housewives of Atlanta 4 
Out of Darkness 4 
*212 participants could identify a show. Radio is a movie.  
 
Stigma and Mental Health 
 Scores of the Stigma and Mental Health show an average score of 38.16 (SD=5.772). 
The range of scores varied between 19 and 74. Fifty-percent (n= 175) of participants 
however agreed or strongly agreed with these stigmatizing statements. Table 13 shows detail 
on all item responses. 
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Table 13 Stigma and Mental Illness Scale Items 
Note: Missing data excluded 
Rate each statement below by 
selecting your level of agreement or 
disagreement. 
Strongly 
disagree Disagree Agree 
Strongly 
Agree 
n % n % n % n % 
Having a mental illness reflects poorly 
on a person and their family. 174 43.0 132 32.6 72 17.8 27 6.7 
People with a mental illness should only 
tell family members about their 
depression. 
203 50.2 160 39.6 21  5.2 20 5.0 
People with a mental illness should keep 
it to themselves. 286 71.1 106 26.4 5  1.2 5 1.2 
Having a mental illness does not really 
mean one is sick. 139 34.3 153 37.8 77 19.0 36 8.9 
I tend to think less of someone with 
mental illness. 239 59.5 141 35.1 13   3.2 9 2.2 
Mental illness reflects badly on one’s 
character.  198 49.3 149 37.1 48 11.9 7 1.7 
Strong people do not suffer from mental 
illness. 302 74.9 85 21.1 6  1.5 10 2.5 
Having been a mental health patient 
carries with it a burden of shame. 96 24.6 95 24.4 154 39.5 45  11.5 
When growing up in my household we 
openly discussed mental illness.  160 39.9 142 35.4 67 16.7 32  8.0 
Mental patients are a burden to the 
society. 196 49.0 161 40.3 30  7.5 13  3.3 
Mental health is as important as 
physical health.  26   6.5 7   1.8 49 12.3 315 79.3 
The idea of talking to a mental health 
provider is a poor way to get rid of 
emotional conflicts. 
253 63.1 118 29.4 11   2.7 19  4.7 
A person should work out his/her own 
problems; getting mental health 
counseling would be a last resort. 
283 70.6 95 23.7 15   3.7 8  2.0 
Had I received treatment in a mental 
hospital, I would not feel that it ought 
to be “covered up or hidden.” 
60 15.5 135 35.0 126  32.6 65 16.8 
People with emotional problems are not 
likely to solve them alone; he/she is 
likely to solve them with professional 
help. 
34  8.5 72 18.0 170  42.5 124 31.0 
There is something admirable in the 
attitude of a person who is willing to 
cope with his/her conflicts and fears 
without resorting to professional help. 
103 25.8 162 40.6 81  20.3 53 13.3 
Although there are clinics for people 
with mental troubles, I would not 
have much faith in them. 
138 34.4 201 50.1 47  11.7 15   3.7 
It is important to talk to your 
child/children about mental illness. 13  3.2 12  3.0 143  35.4 236 58.4 
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Racial Pride 
 Analysis of the Racial Pride scale items revealed a mean score of 21.26 (SD=2.800). 
Scores ranged between 6 and 24.  Only 6% of the sample either disagreed or strongly 
disagreed with any of the six statements on the scale (See Table 14 for more details). 
 
Table 14 Racial Pride Scale Items 
Rate the importance 
of each statement as it 
relates to racial pride 
Strongly 
disagree Disagree Agree Strongly Agree 
n % n % n % n % 
 4 1.0 12 3.0 92 22.8 296 73.3 
I think everyone 
should be taught 
about how Black 
people helped to build 
America. 
 
2 0.5 6 1.5 113 28.0 282 70.0 
Black people make 
America strong. 3 0.8 12 3.0 144 36.0 241 60.3 
 
Racial pride is 
important for 
developing strong 
Black families.   
9 2.2 30 7.4 116 28.8 248 61.5 
 
The women and men 
I respect most in my 
life are Black.  
5 1.2 44     10.9 143 35.5 211 52.4 
 
I feel a strong 
connection to other 
Blacks.   
2 0.5 32 8.0 177 44.1 190 47.4 
Note: Missing data excluded. 
	
Research question 1- What relationship exists between Racial Pride, Stigma and Perceptions 
of Black mental illness portrayal in the media?  
Running Head: Mental Health and Spirituality       66
  
	
ANOVA testing was utilized to identify if Stigma or Racial Pride scale scores 
differed between participants who: a) expressed awareness of Black media figures who have 
mental illness in the media, b) expressed awareness of Black characters who have mental 
illness in television, c) felt the media could influence audience perception of mental health, 
d) felt that the media should further discuss Black mental health, and e) perceived that the 
media could be a vehicle for reducing mental health stigma in Black culture and those who 
did not. Separate ANOVAs were run for each observed variable (e.g. Racial Pride and 
Stigma). Specifically one ANOVA test was run to identify differences in Stigma scores 
between participants who responded yes and those who responded no on these 6 items. Based 
on these results, the research question can be answered by stating that Participants who had 
high racial pride were also more likely to be aware of Black media figures that have mental 
illness. They feel that mental illness among Blacks should be discussed in the media. Also, 
the media can be utilized to reduce mental illness stigma in Black culture. In regards to 
Stigma, participants with higher stigma scores were less likely to report that stigma about 
mental illness exists in the Black media (See Table 15). 
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Table 15 Stigma, Racial Pride and Media and Mental Health items ANOVA results 
Dichotomous Items Scales Descriptors ANOVA 
 n M SD F df p 
Are you aware of a Black 
media figure (person in the 
public eye) who suffers or 
has suffered from mental 
illness? 
Stigma Yes 107 38.66 5.560    No 241 37.93 5.880    
Racial 
Pride 
Yes 126 20.80 3.042 5.185   383 .02 No 259 21.49 2.649 
Do you feel or think that 
Black media characters 
influence how an audience 
views mental health?   
Stigma  Yes 265 38.05 5.896    No   83 38.46 5.426    
Racial 
Pride  
Yes 292 21.40 2.744  No   92 20.78 2.949
Do you think more topics 
on mental illness in Blacks 
should be discussed in the 
media? 
Stigma  Yes 336 37.98 5.702    No   11 40.81 4.812    
Racial 
Pride  
Yes 369 21.33 2.661 6.153   380 .01 No   13 19.38 5.316 
Is there stigma that exists in 
the Black media about 
mental illness? 
Stigma  Yes 304
37.88 5.437 3.91 342 .04 No   40 39.80 7.819 
Racial 
Pride  
Yes 333 21.33 2.776    
No   43 21.00 3.007    
Do you think the media can 
be used to reduce mental 
illness stigma in Black 
culture? 
Stigma  Yes 314 37.94 5.728    No   32 39.56 5.435    
Racial 
Pride  
Yes 344 21.38 2.661 6.667 380 .01 No   38 20.15 3.731 
Have you seen any 
television show(s) with 
Black actors portraying a 
character with mental 
illness? 
Stigma  Yes 251 38.08 5.408    No  97 38.27 6.675    
Racial 
Pride  
Yes 280 21.29 2.871    
No 103 21.18 2.618    
Note: Missing data excluded; ANOVA values provided for significant relationships only. 
 
Research question 2 
Do African Americans think that the media plays a role in addressing mental illness 
stigma in the Black culture? In order to effectively answer this question there were two items 
identified in the Media and Mental Health section to adequately measure if participants 
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believed media could be used to reduce mental illness stigma. Descriptive results to the 
question: Do you think the media can be used to reduce mental illness stigma in Black 
culture? show that the majority (n=363, 90.1%) of parishioners felt the media could be used 
to reduce mental illness stigma in Black culture. A second question asked respondents: How 
media could be used to reduce mental illness stigmas? This question was an open ended 
item. The majority of participants listed ways in which the media can play this role (70.41%, 
n=288) (See table items #5 & #6 in Tables 10 and 11 above). Grounded Theory was used to 
assess responses discussing how participants thought that media could be used to reduce 
mental illness stigma.  
The author coded the data and identified the following themes: 
o Awareness (importance of treatment, seek help it is available) 
“There should be more awareness. In the black community it doesn’t matter if 
they are celebrities or not it is ‘pushed under the rug’. Putting mental illness 
out in front of the community, for the younger generations to see will at least 
bring some awareness that mental illness is real and can be treated.” (Female, 
39 years old) 
o Education (Understanding symptoms and effects) 
“By education, I am a black woman who suffers from mental illness. Even in 
the real world we are stigmatized.  Once you get the diagnosis even on just a 
bad day people can assume it’s just your mental illness” (Female, 36 years 
old). 
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o Increased exposure about mental illness without stigma, more publicity of mental 
illness in a more positive aspect, for example more commercials, and Public Service 
Announcements (PSA’s).  
“Media can be used to increase awareness and let the world know about this 
illness. Also displaying it in media can also help persons cope with someone 
who is mentally ill” (Female, 24 years old). 
o Reduction of mental illness stigma 
“Share experiences of those with mental illness who sought and obtained help, 
with a positive outcome” (Female, 61 years old). 
o More balanced media coverage. Address all types of mental illness as treatable, 
normalize it, and not always show as manic.   
“Media should convey the understanding that mental illness does exist and it 
requires more than a 'chat with the pastor' who is generally who people speak 
with, or a trusted elder.” (Female, 40 years old) 
o Show and give more options to Black actors in media roles 
“Address it head on. Incorporate it into programs and talk show. Let it be 
known that impulsive shopping is a symptom of bi-polar disorder. Or that 
certain vaccines received before age 3 creates a higher risk of African-
American kids developing autism. Use the information that we have and fund 
studies geared towards African-Americans so that we can learn about our 
culture.” (Female, 29 years old) 
o Use current resources and funds to conduct studies that include more African-
Americans 
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“Bringing it to light in a positive way with a clear understanding of the 
symptoms and the effect it has on the individual and a plan of care.” (Female, 
31 years old) 
o Talk about problems and solutions  
“In many cases these "dysfunctional behaviors" can be warded-off or 
addressed with just talking to a professional who can present options or 
exercises that will help release stress that "commonly" is the source of " 
unhealthy mental health manifestations.” (Female, 46 years old) 
o Be honest about mental illness and treatments. Call mental illness what it is this will 
decrease fear or negative images of those suffering from mental illness. 
“…As blacks we need to bring the mental illness issue into the light. Faith 
based community’s needs to come together and discuss this topic without 
judgment and offer resources.” (Female, 36 years old) 
o Portray more shows and movies dealing with issues of mental illness. By showing 
people that struggle with mental illness in the media, this will also allow audience 
members to view how they cope with their illness.  
“Portray mental illness and disorders properly. Over dramatization, such as 
what was shown in Empire (i.e., forgetting meds in one day and 
instantaneously becoming dangerously manic) makes people feel people with 
mental health issues are crazy and subject too violent, buzzard, behavior, 
when many suffer in silence.  The news media must stop implying mental is 
the cause for violent behavior when the suspect is white and implying African 
Americans are just violent or crazy when there is a heinous crime. Churches 
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have large media platforms and networks that should address mental health 
issues (including addiction) through sermons, guest speakers, music videos, 
etc., to normalize mental illness and teach people they need Jesus and a 
counselor.” (Female, 43 years old) 
 
Based on these results, it appears that participants feel the media has a role to play in 
reducing stigma against mental illness. Further, they present several ways in which this can 
be accomplished. 
Research question 3 
What attitudes and perceptions exist about media portrayal of African Americas who 
have mental illness? In order to effectively answer this research question descriptors of two 
media and mental health items were evaluated. Specifically, How would you describe your 
attitude toward Black persons with mental illness in the media? and How do you think the 
media portrays Black characters with mental illness? Nearly 7 out of 10 (68%, n=267) 
reported positive attitudes (positive and very positive) toward Black persons with mental 
illness in the media. However, nearly 9 out of 10 (87%, n= 348) felt that Black characters in 
the media were portrayed in a negative or very negative way (See Table 16). 
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Table 16 Attitudes toward mental illness portrayals in the media 
Items Very Negative Negative Positive 
Very 
Positive 
 n % n % n % n % 
How would you describe 
your attitude toward Black 
persons with mental illness 
in the media? 
 
  30   7.6  97 24.5 148 37.4 121 30.6 
How do you think the media 
portrays Black characters 
with mental illness? 
147 37.6 201 51.4   40 10.2   3 0.8 
Note: Missing data excluded.       
 
Based on these results, it appears that participants had positive attitudes toward 
African Americans who have mental illness in the media but felt the media did not portray 
them in a positive way. 
Discussion  
Research has shown that racism can have an influence on the mental health of African 
Americans.  For example, Williams and Williams-Morris (2000) found that for some African 
Americans the perception of the superiority of Whites devaluing Black culture, combined 
with economic marginality of Blacks, can lead to the perception of self-worthlessness and 
powerlessness. The authors also note occurrences of discrimination are causes of stress that 
adversely affect mental health. A consequent challenge for health is likely to continue.  The 
article found three main mechanisms. The first, institutional racism confines socioeconomic 
progress, which can negatively affect mental health. Second, occurrences of discrimination 
leads to stress that can negatively affect mental health. Finally, racial stigmas of inferiority of 
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underrepresented groups can lead to psychological distress (William & Williams-Morris, 
2000). 
In this study an overwhelming number of participants felt that being black is an 
important part of who they are. Borum (2007) noted this includes personal identity, which is 
arbitrated by their skin color. A previous study conducted by Paris (1995) noted African 
American traditions and past rituals play an important role in their identity. This holds true in 
this study, as racial pride was believed as not only making America strong, but also that 
Black people assisted in the building of America.  
Equally important, there may be a relationship between society’s general reflections 
on a person and how individuals view themselves (Cooley, 1902). Persons take on 
perceptions of what they understand and define themselves as or accept what they see in the 
media (Goffman, 1963). According to Scheff (1966) people categorize the mentally ill with 
stereotypes become stigmatized in people’s minds. This is still relevant today as illustrated 
by our results; the majority of participants believe that stigma exists in Black media. Further 
adding to the literature, participants also think that Black media characters influence how 
audiences view mental health. 
In this study an overwhelming number of respondents thought more topics on mental 
illness in the Black culture should be discussed in the media. In fact a 26 year-old black 
female stated that she would like to see more methods used in the news media that “portray 
mental illness disorders properly, rather than making people feel mental health issues are 
crazy and [patients] subject to violent behavior.”  There was a consensus that Blacks want 
more education, balanced media coverage and show options for Black actors in media roles. 
The deficits that might exist in their environment should be noted, by using a more strengths-
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based approach to various Black character roles, which focuses on prevention and promotion 
of wellness. The clients can learn to use positive resources with this approach to assist them 
in coping with stressful situations while contributing to the attainment of their goals and 
understanding of mental illness.  
Conclusions 
Participants were generally aware of Black mental illness among figures in the media 
and in television shows. Participants felt that portrayals in the media influence how the Black 
community perceives mental illness in their community and are aware of stigma. Participants 
had high levels of racial pride and a moderate level of stigma against mental illness. 
However, they saw a need for continued discussion of mental illness in the media to decrease 
stigma. Further, the sample population has high regard for racial pride, believing that mental 
illness should be discussed in the media. The participants were more sensitive to Black 
characters in the media who possessed a mental illness. Media can be a resource tool and 
utilized to decrease mental illness stigma in Black culture. Participants with higher stigma 
scores likely reported stigma exists about mental illness in Black media. In regards to the 
results such as, awareness, education and more balanced media, participants believe media 
plays a role in reducing stigma toward mental illness. Individuals held positive attitudes 
toward African Americans with mental illness that are in the media, however the media 
portrayed them in a negative manner.  
Recommendations 
Health Educators should focus on prevention and community-based interventions that 
address mental health in a culturally appropriate way. As noted in Mental Health America 
(MHA, 2011) there are several barriers which exist in the African-American culture such as: 
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denial, embarrassment or shame, lack of financial resources, fear, lack of education and even 
feeling hopeless. These perceptions must be eliminated in order to assist this culture for those 
who live with depressive and anxiety disorders, as well as decrease overall mental illness. 
Health educators should address stigma among African-Americans by increasing knowledge 
and awareness. In future studies health professionals should investigate racial pride and the 
roles it plays in how Blacks view stigma and mental illness. Health experts should capitalize 
on the connection African-Americans find between media and mental illness and utilize 
social marketing campaigns, social networks and social support interventions to decrease 
stigma.  
Future work should consider cross-group studies to determine if there is a difference 
in other ethnic groups, media exposure, and mental health help seeking. Further, researchers 
could build on the small body of current research highlighting perceptions of media and 
mental illness among this group. Future research should be conducted to further investigate 
and validate our findings, by performing focus groups. Because of the low numbers of 
underrepresented populations in the mental health care field, as well as in the media, both 
public and private mental illness resources and the vital need for collaboration and 
integration. Finally, researchers note that a deficiency in counseling structures are not 
culturally adequate to adapt to the needs of Blacks, finding a way to balance health education 
programs specifically designed to address stigma against mental illness among African-
Americans through the media.	
Limitations 
 
There are inherent limitations to be considered when interpreting the results of this 
study. First, this study utilized a convenience sample of church members and is not 
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representative of the entire African American culture. Though all people were asked to report 
accurately we cannot definitively state that all responses were accurate. The churches utilized 
are not representative of the entire population in the Black culture, while both churches 
surveyed were in an urban setting one was in the Midwest and one in the South. Potential 
regional differences could have influenced the present findings. Further analyses to examine 
possible differences between settings where data were collected need to be conducted. The 
population surveyed appeared to be fairly affluent and many had obtained professional or 
graduate degrees, and thus our sample may have been more educated than the general 
population, which may have biased study findings. 
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APPENDIX A: Additional Church Information 
 
 
Descriptive Church Information 
Church Descriptive Characteristics 
Church No. 1  Has an estimated 600 active parishioners 
 Data collection took place from Sunday, June 
7- Sunday, July 12, 2015 
 A total of 350 surveys were distributed 
 114 surveys were completed  
Church No. 2   Has an estimated 14,000 active parishioners  
 Data collection took place from Sunday, June 
21- Sunday, August 9, 2015 
 A total of 567 people actually clicked on the 
online survey link 
 295 surveys were completed 
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APPENDIX B: Church Approval Letters 
 
April 20, 2015 
 
 
Dear University of Cincinnati Institutional Review Board Coordinator, 
 
 
Church NAME (Church), located in Nashville, Tennessee has been in existence for more 
than a century. Since the church’s organization it has grown to more than 22,000 members. 
Currently the ministry holds eight weekly services with one church in three locations.  God 
continues to anoint the ministry at an extraordinary rate! Most recently, I was appointed to 
serve as International Presiding Bishop-Elect for the Full Gospel Baptist Church Fellowship 
under the leadership of International Presiding Bishop NAME. As an international leader I 
recognize the importance of physical and mental health in the Black community.  
 
Moreover, on December 31, 2014, I released the vision of the house for 2015 as the year of 
Preparation and Elevation, focused on the scriptures from Jeremiah 1: 9-10 (NIV): 9 Then 
the Lord reached out his hand and touched my mouth and said to me, “I have put my words 
in your mouth. 10 See, today I appoint you over nations and kingdoms to uproot and tear 
down, to destroy and overthrow, to build and to plant.”  I shared with the congregation this 
year I would like to focus on the area of physical and mental preparation, by “Bringing 
greater awareness to mental health and make resources available to those in need.” I think it’s 
important that the mental illness stigma be eradicated.  I also plan to “Create greater visibility 
for the counseling resources available within the ministry and our partnerships.” On Sunday, 
January 4, 2015 Ms. Shameka Y. Neely shared with me her interest in this very topic, and 
explained that she had written a paper and presented it to her academic committee entitled, 
The Black Women's Plague: Barriers to Overcoming Oppression and Mental Illness. I’m 
very excited to learn that she is pursuing the topic for her dissertation entitled, Mental Illness 
Knowledge, Stigma and Help Seeking Behaviors: The Role of Spirituality and the Black 
Church.  
 
Furthermore, research shows that there are several barriers which exist in the African-
American culture as it relates to mental illness, such as: denial, embarrassment or shame, 
lack of financial resources, fear, lack of education and even feeling hopeless. I recognize this 
is a vital topic that needs to be addressed in the community. Because ‘Church’ has such a 
large reach in the Black community I think it very fitting that Ms. Neely use ‘Church’ as a 
case study for her dissertation. I understand that Ms. Neely plans to examine ways the Black 
community inclusive of how characters in media, as well as religious leaders can bring 
attention and awareness to signs and symptoms of mental illness, while dispelling past 
stigmas. I strongly believe that in order for God’s people to move forward, leaders need to 
take a stand and bring awareness to mental illness.  
 
 
Additionally, ‘Church’ is happy to abide by the IRB protocol for the study. Once the E-
Newsletter script is approved by the IRB department we will place the information in our E-
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newsletter, and link the survey on the website so congregation members may volunteer to 
take the 10-15 minute survey via Qualtrics during the proposed time frame of June 7-21. It 
will be revealed during church service announcements the participation of the study and the 
short script will be read at each church service as IRB approves it.  
 
We are so proud of Ms. Neely and glad to support her in her educational research! We look 
forward to learning more about the results when the study is completed. If you have any 
questions or concerns please feel free to contact me or my assistant, Name at 
name@servername.org or (615) 2##-#### Office Phone Ext: ####. 
 
 
In His Service, 
 
Name 
Senior Pastor, Nashville Church  
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APPENDIX C: IRB Approval Letter 
 
 
IRB #: 2015-0904 
 
 
 
Approved: 
4/25/2015
Do Not Use After:
4/24/2016
 
Information Sheet for Research 
University of Cincinnati 
Department: Health Promotion and Education 
Principal Investigator:  Shameka Y. Neely 
Faculty Advisor:  Dr. Liliana Rojas-Guyler 
 
Title of Study: Mental Illness and Spirituality Study 
 
Introduction:   
You are being asked to take part in a research study.  Please read this paper carefully and ask 
questions about anything that you do not understand.  
 
Who is doing this research study?   
The person in charge of this research study is Shameka Y. Neely of the University of 
Cincinnati (UC) Program of Health Promotion and Education, guided in this research by 
Dissertation Chair Dr. Liliana Rojas-Guyler.   
 
What is the purpose of this research study?   
This proposed study will examine the relationship between mental illness knowledge, 
perceived stigma and reported help seeking behaviors, as well as the role of the African-
American church. The study also aims to determine what relationship exists between racial 
pride, stigma, and perceptions of Black mental illness portrayed in the media and the degree 
of these elements among a sample of African-Americans in the greater Cincinnati and 
Nashville area.  
 
Who will be in this research study?   
About 600 people will take part in this study.  You may be in this study if you: 
 Are 18 years of age or older 
 Are male or female 
 Identify as Black/African-American  
 
What will you be asked to do in this research study, and how long will it take?   
You will be asked to answer questions about what you know on mental health, Black culture, 
stigma, as well as what you see in media about mental illness. We will also ask you about 
what you think the church could do for the community. You will be asked demographic 
questions, for example age and education. It will take 10-15 minutes to finish the survey. 
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Are there any risks to being in this research study?   
It is not expected that you will be exposed to any risk by being in this research study.  Some 
questions may make you uncomfortable. You can refuse to answer any questions that you 
don’t want to answer.  
 
Are there any benefits from being in this research study?   
This research study may help us better understand the role of the black church and mental 
illness knowledge in the Black community regarding perceptions and stigmas.  
 
What will you get because of being in this research study?   
There is no money or free items available for participants taking this survey. 
 
Do you have choices about taking part in this research study?   
If you do not want to take part in this research study you may turn in a blank survey. You 
will not be treated any differently.  
 
How will your research information be kept confidential?   
Your answers are not linked to any information that can identify you. This makes your 
answers anonymous to the researchers. The paper surveys will be locked in the Co-PI’s 
office in a locked cabinet in the Health and Human Services office. All of your answers 
(data) will be kept private on a password-protected computer and within a locked office. Raw 
data collected will be kept for a minimum of two years and then destroyed. Agents of the 
University of Cincinnati may inspect study records for audit or quality assurance purposes.  
 
What are your legal rights in this research study?   
Nothing in this consent form waives any legal rights you may have.  This consent form also 
does not release the investigator, the institution, or its agents from liability for negligence.   
 
What if you have questions about this research study?   
If you have any questions or concerns about this research study, you should contact Shameka 
Y. Neely at Neelysy@mail.uc.edu, or you may contact the Dr. Liliana Rojas-Guyler at 
guylerlr@uc.edu or at 513(556-0993). The UC Institutional Review Board reviews all 
research projects that involve human participants to be sure the rights and welfare of 
participants are protected.  If you have questions about your rights as a participant, 
complaints and/or suggestions about the study, you may contact the UC IRB at (513) 558-
5259.  Or, you may call the UC Research Compliance Hotline at (800) 889-1547, or write to 
the IRB, 300 University Hall, ML 0567, 51 Goodman Drive, Cincinnati, OH 45221-0567, or 
email the IRB office at irb@ucmail.uc.edu. 
 
Do you HAVE to take part in this research study?   
No one has to be in this research study.  Refusing to take part will NOT cause any penalty or 
loss of benefits that you would otherwise have.  You may start and then change your mind 
and stop at any time.  
 
 
 
Running Head: Mental Health and Spirituality       91
  
	
Agreement: 
BY TURNING IN YOUR COMPLETED SURVEY YOU INDICATE YOUR CONSENT 
FOR YOUR ANSWERS TO BE USED IN THIS RESEARCH STUDY. 
 
PLEASE KEEP THIS INFORMATION SHEET FOR YOUR REFERENCE. 
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APPENDIX D: Survey 
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APPENDIX E: Mental Illness in the Media 
 
 
Black media figures play a very important part of how African Americans view their 
culture. They have influence on how they perceive themselves and how they feel others 
perceive them. Recent examples of African American media figures, athletes, artists and 
business moguls who have faced mental illness (e.g. bipolar disorder and schizophrenia) have 
been prominently broadcast in popular media. These events have been reported by anecdotal 
accounts to have a marked effect in bringing Mental Illness to the forefront of the general 
public discourse. Specific examples of these events are listed in the following table. 
 
Event Source 
Legendary jazz singer and civil rights activist Nina Simone was 
diagnosed in the late 1980s with bipolar disorder. 
Atlanta Black Star (2014) 
In 1990, actress Jenifer Lewis was diagnosed with bipolar 
disorder, but she publically announced her condition in 2005. 
In 2007, singer Macy Gray admitted that she took medication 
for bipolar disorder. 
In 2012, former NBA player Delonte West noted as having 
bipolar disorder, which causes mood swings and grandiose 
thoughts, affected his time on the court. 
Also in 2012, noted rapper Earl “DMX” Simmons and former 
Illinois congressman Jesse Jackson, Jr. both suffer from this 
mental disease. Musician Chris Brown sources reported in 2014 
he suffers from bipolar disorder and post-traumatic stress 
disorder 
Musician Chris Brown sources reported in 2014 he suffers from 
bipolar disorder and post-traumatic stress disorder 
Some Black entertainers attempted suicide such as Tina Turner 
in 1968 
Turner & Loder (2010) 
 
Georgia pastor Teddy Parker, Jr. in 2013 was found dead from a 
self-inflicted gunshot wound while his congregation waited for 
him to deliver a sermon. Reports confirmed he suffered from 
manic depression 
(Moore, 2013) 
Comedian Richard Pryor in 1980, obtained injuries from free-
basing cocaine an actual suicide attempt  
According to the Chicago 
Tribune (1986) cited in 
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Siskel (1986) 
Heavyweight champion Mike Tyson in 1988 experienced a 
cocaine overdose which was a suicide attempt. 
The New York Daily 
News in (Abramson, 
2013) 
In 1988, former baseball player Ken Griffey Jr. ingested 277 
aspirin as an escape from fan insults 
Seattle Times (1992) 
Actress Halle Berry in 2007, reported in People attempted to end 
her own life by carbon monoxide poisoning 
Norman (2007) 
Singer Fantasia Barrino in 2010 overdosed on aspirin Fisher and Sher (2010) 
Musician mogul Kanye West admits that he contemplated 
suicide 
Examiner.com (2010) 
Musician Donny Hathaway suffered from paranoid 
schizophrenia, and ended his own life in 1979 by jumping from 
the fifteenth floor of a building. 
 
Cossar (2010) 
Musician Phyllis Hyman suffered from bipolar disorder since 
1985. In 1995 Hyman took her own life by overdosing on 
phenobarbital and secobarbital pills. 
she reportedly left a note: "I'm tired. I'm tired. Those of you that 
I love know who you are. May God bless you”. 
Pittsburgh Music History 
(1995) 
Suicide of vocalist of the 1990s R&B quintet Hi-Five Anthony 
Ulysses "Tony" Thompson. He passed away from the toxic 
effects of inhaling chlorodifluoromethane, or freon 
KWTX-TV News, (2007) 
Comedienne Sheryl Underwood’s husband Michael Benn 
suffered from a chemical imbalance for depression and 
committed suicide three years into their marriage 
Penn (2011) 
Manager and Violator Entertainment founder Chris Lighty took 
his own life with a self-inflicted gunshot wound in 2012 
Robinson (2012; Franklin 
(2013) 
In 2012, according to New York Daily News longtime American 
television’s Soul Train Show host and producer, Don Cornelius 
committed suicide with a self-inflicted gunshot 
Dillon (2012) 
In 2013, Hip-hop artist Frederick “Freddy E” Eugene Buhl died 
from a self-inflicted gunshot wound. As reported by MTV News, 
in his own words on his Twitter page moments before he died he 
wrote:  
'If there's a God then He's calling me back home. This 
barrel never felt so good next to my dome. It's cold & I'd 
rather die than live alone,' he tweeted. 'It's... all... bad... 
y'all, 
As he puts his finger around a 9MM trigger and pulls--BOOM 
Markman (2013) 
Former Broncos linebacker, Adrian Robinson took his own life 
by asphyxiation from hanging himself in May 2015 
The Denver Post (2015) 
20-year-old Tai Hing, daughter of David “Style P” Styles from 
the rap group The LOX committed suicide in July 2015 
Brow (2015) 
    
